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I nave chosen Volvulus as the subject of my remarks, 
for the reasons that this morbid condition is, I am con- 
vine2d, by no means so rare as is generally supposed; 
that it is not often diagnosed prior to opening of the 
abdomen; that it is, in my opinion, the most fatal of all 
the many varieties of intestinal obstruction, although if 
treated in good time its mortality should be far less than it 
now is, as operation in*the early stages of the affection is 
at least as likely to prove satisfactory as laparotomy for 
any other variety of intestinal obstruction; and, lastly, that 
it will afford me the opportunity of making some observa- 
tions on the subject of mechanical intestinal obstruction. 

We must at the outset distinguish between two great 
classes of intestinal obstruction: (1) those in which there 
is mechanical obstruction only, and (2) those in which to 
mechanical obstruction there is added strangulation of the 
intestine. In the latter case the vitality of the bowel wall 
is seriously impaired, with the result that necrosis, with 
permeation of the strangulated segment of bowel by infec- 
tive microbes, takes place, with or without perforation of 
the intestine, and thus septic peritonitis arises. This is 
practically constant in volvulus unrelieved by treatment, 
in which condition the later symptoms owe their existence 
chiefly to infective peritonitis rather than to mechanical 
obstruction. A few hours’ delay in relieving the obstruc- 
tion may do little barm in a case of pure mechanical 
obstruction, while they may make ali the difference 
between life and death in one such as volvulus, in which 
the lesion is obstruction plus strangulation. 

The subject of volvulus has impressed itself upon my 
mind owing to the fact that within the past six months I 
have seen, I believe, no less than five cases of this lesion, 
one of which was a combined volvulus of both small and 
large intestines, so that I have encountered during this 
short period six examples of intestine rotated round its 
mesenteric axis. One case I admit recovered without 
operative treatment, and you may therefore feel some 
doubt about my diagnosis, but even if we exclude this case 
it is remarkable that so many examples of volvulus should 
have occurred in so short a time in the practice of a single 
surgeon. 

Two distinct varieties of volvulus must be mentioned. 
In the more common variety the intestine (commonly 
the large bowel) is rotated around its mesocolic or 
mesenteric axis in such a manner that the lumen of the 
intestine is obstructed. In the rarer variety, of which 
the above five cases offer one example only, the small 
and the large intestine are both rotated around their 
mesenteric and mesocolic axes, so that a double or 
compound volvulus results with symptoms more urgent 
than in the more frequent variety. 

Volvulus most frequently involves the sigmoid colon, 
and it will be noticed that this segment of the intestine 
was affected in four out of the five cases mentioned. 
More rarely the caecum and commencement of the 
ascending colon constitute the intestinal segment con- 
cerned; this was the case in one only of these cases. 
Still more rarely is a volvulus of the small intestine 
observed; this was noticed once only, and then in 
combination with volvulus of the sigmoid flexure. 


’ Volvulus of the Sigmoid Flexure. 

_ This, by far the most frequent form of volvulus, is found 
either uncomplicated—that is, the sigmoid colon is twisted 
upon its mesocolic axis (three instances)—or in combination 
with a volvulus of the small intestine (one case). 

About 75 per cent. of all cases of volvulus are instances 


of the sigmoid colon rotated around its mesocolic axis. 


*Delivered to the Norwood Division of the British Medical Association. 


The so-called ‘sigmoid flexure has, as Sir F. Treves has 
remarked, a greater resemblance to the capital letter Q. — 

The rectum of our student days has, by modern 
anatomists, been shorn of its first part, which is now 
included with the sigmoid colon under the name of the 
omega loop. 

This omega loop varies more in length than any other 
structure in human anatomy. On the operating table I 
have known it as short as 7 in. and as long as 26in. It 
will be observed that in cases in which the sigmoid colon 
approximates to the length of its mesocolic attachment to 
the posterior abdominal wall no volvulus can occur, 
whilst in instances in which the sigmoid colon is several 
times the length of its parietal attachment there is a 
definite predisposition to the occurrence of a twist of the 
colon around its mesocolic axis. In a long omega loop the 
comparatively narrow pedicle of attachment serves as a 
predisposing cause of volvulus. The nearer the two 
extremities of the omega loop approach one another, and 
the longer the segment of bowel, the more likely is rota- 
tion around the narrow mesocolon to occur. Elongation 
of the sigmoid colon might naturally be considered to be 
of congenital origin, but against this view I may state that 
during many years’ service on the staff of a large children’s 
hospital I have never met with a case of volvulus of the 
sigmoid flexure in a child. 

I am convinced that the common cause of elongation of 
this segment of the ty intestine is constipation. The 
omega loop laden with hardened faeces drops down into 
the cavity of the pelvis, and the weight of the faecal mass 
tends to lengthen the distance between the parietal attach- 
ment of the mesocolon and the bowel, and at the same 
time to approximate the two ends of the omega loop. The 
mere weight of the faecal content of the omega loop has 
much to do with starting the rotation of the intestine 
around its mesocolic axis. 

Two varieties of rotation are possible. In that which is 
of by far more frequent occurrence the upper part of the 
omega loop travels downwards and forwards anterior to 
the lower part of the loop, so that the end of the descending 
colon touches and lies anterior to the upper rectum (type 
rectum en arriére, Potain). In the far less frequent variety 
the upper part of the omega loop passes downwards and 
backwards, so that the end of the descending colon is in 
contact with and behind the commencement of the rectum 
(type rectum en avant). 

The extent of rotation of the colon around its mesocolic 
axis is very variable and may be —_ about half a circle— 
that is, an angle of 180 degrees—to three complete rota- 
tions. Anything short of 180 degrees will not produce 
symptoms of total obstruction or of strangulation of the 
intestine. It is commonly taught that once a volvulus has 
occurred it cannot replace itself spontaneously. This, 1 am 
convinced, is an error, and I shall adduce evidence in 
support of my contention. In cases in which reposition 
does not soon take place the volvulus rapidly becomes 
greatly distended with gas, as it is a closed sac with 
putrescent contents; at the same time its walls suffer 
intense vascular engorgement. The longer the volvulus is 
allowed to remain unreduced the more difficult is it to 
replace the bowel. Even if this be accomplished, the 
volvulus recurs immediately. No force must be used to 
untwist a volvulus, otherwise the damaged bowel will 
assuredly burst. An incision must be made into the 
tense intestinal loop to give exit to the distending 
gas and contained faecal matter; reduction of the vol- 
vulus is then easily accomplished and the twist does 
not recur. 

A volvulus of the sigmoid colon may attain enormous 
dimensions. I have seen one which reached nearly to the 
liver, and overlay and thus hid from view the whole of the 
rest of the intestine. 

The intestinal wall is always seriously damaged. In 
colour it may be dark violet-red to black; it is always 
swollen and very friable. Linear ruptures of the peri- 
toneal and muscular coats are commonly seen, but the 
resistant submucous layer saves the mucosa from par- 
ticipating in the tear. In the worst cases numerous spots 
of gangrene of the size of a sixpeuny piece, and affecting 
the whole thickness of the bowel wall, may be observed ; 
in rare instances they lead to perforation of the bowel. 
Peritonitis always occurs if the case last sufficiently long, 
owing to the fact that the damaged intestinal wall is 


[2526] 


BY 
x 
g 
/ 


1278 


VOLVULUS. 


[May 29, 1909, 


ermeable to micro-organisms from inside the twisted 
oop of bowel, and it rapidly becomes generalized. 


Volvulus of the Sigmoid Colon Combined with Volvulus 
of the Small Intestine. 

One example of this rare condition was met with in my 
five recent cases. A segment of ileum with a long mesen- 
tery had apparently passed across the sigmoid colon at its 
lower part. It lay external to the line of the omega loop. 
The latter had twisted around the pedicle of the small in- 
testine coil, and presented the normal aspect of a volvulus 
of the omega loop. I was fortunately able to untwist the 
volvuli, and the patient is now well. This is the most 
extraordinary case of volvulus that I have yet seen. 

The patient, a woman, was admitted into Charing Cross Hos- 
pital on December 26th, 1908, with severe symptoms, enormous 
abdominal distension and constant vomiting. Enemata given 
every hour soon caused abatement of the symptoms and she 
desired to be discharged thinking herself cured. Flatus and 
even fluid faeces were passed, but a lump could still be felt. 
Thirteen days later, on opening the abdomen, the above- 
described condition was found. The rotation in the case of the 
— volvulus was through an angle of 180 degrees, and the 
volvulus was held in this | some by an adhesion to the left 
Fallopian tube. The loop of ileum was rotated through an angle 
of 130 degrees only. . 

This case lends support to the views of von Samson, who 
holds that a half-turn volvulus—that is, the rotation 
through an angle of 180 degrees—does not occlude the 
lumen of the bowel or produce symptoms of strangulation 
of the intestine. 

Volvulus of the caecum and lower part of the ascending 
colon was found in one of my five recent cases. 

It occurred in the case of a man admitted into my male ward 
at Charing Cross Hospital, January 7th, 1909, suffering from 
carcinomatous stricture of the sigmoid colon. In this patient 
the distended caecum was rotated along with the lowest 3 in. of 
the ascending colon on its mesocolic axis through an angle of 
360 degrees (a complete circle). The volvulus was a huge one 
and strangulation had lasted for more than four days. The 
wall of the caecum exhibited numerous round patches of gan- 
grene, and for this reason, after the damaged segment of intes- 
tine had been incised, it was found necessary to leave it outside 
the abdominal cavity. 


Volwulus of the Small Intestine. 
In this variety the rotation may be from left to right or 
from right to left, and the loop of bowel, commonly the 
lower ileum, is twisted on its mesentery through a complete 


circle. 
Incidence of Volvulus. 

Volvulus is stated by various authors to be responsible 
for from 3 to 4 per cent. of all cases of intestinal obstruc- 
tion. In my practice its frequency has been at least 
double that given above. In about three-fourths of all 
cases the sigmoid colon was the segment of intestine 
involved. 

The condition is far more common in the male 
than in the female, fully 80 per cent. occurring in the 
former sex. The most frequent age is 50 to 60 years. 

- Volvulus is only possible where the mesentery or meso- 
colon is long. Hence its frequency in the sigmoid flexure, 
in the ileum, and in the caecum when this part possesses 
a mesocolon. 


Spontaneous Reduction. 

Spontaneous reduction of a volvulus is an event that is, 
I am convinced, by no means infrequent. I have once 
seen it occur. I performed ovariotomy in a thin woman, 
and, as the result apparently of the sudden removal of the 
support afforded by the tumour, the omega loop rotated on 
its mesocolic axis through an angle of deme. I was 
about to untwist it when, to my surprise, the twist undid 
itself spontaneously. I think that in many cases volvulus 
of the omega loop of mild degree takes place, occasioning 
sudden abdominal pain in the left iliac fossa, and is 
reduced either spontaneously or as the result of rectal 
enemata. It will be observed that in one of my cases 
I believe the recent volvulus to have been reduced by 
enemata. 

This case occurred to a friend of mine, seen in consultation 
with Drs. Carruthers and Douglas of Upper Norwood. To the 
kindness of my friend, Dr. 8S. W. Carruthers, I am indebted for 
the account of the history of the case. ‘‘ About 11.30 a.m. the 
patient was seized with intense abdominal pain, which rapidly 
abated sufficiently to allow him to continue what he was doing. 
An hour later the pain again became agonizing, and the patient 


was writhing on the floor when I (Dr. ar sar poor saw him, 
Countenance anxious and pale, pulse 85. Patient located the 
pain definitely at a point in the left iliac region. The abdomen 
was not distended nor rigid. No flatus had been passed since 
the original paroxysm of pain. Patient was at once put to bed. 
No opium was given, for fear of masking symptoms. Two soap- 
and-water enemata were given in rapid succession. The first 
(30 oz.) brought away asmall solid motion from the lower part 
of the rectum ; the second (400z.) brought away nothing further, 
but gave the patient immediate sense of relief. It was followed, 
however, by sharp vomiting. Thereafter no severe paroxysm of 
pain, no flatus passed, and the pain had now become dull, not 
much more than acute discomfort, with occasional griping. 
Enemata were continued, and the patient vomited twice. At 
6.30 p.m. Mr. Waterhouse and Dr. Douglas saw the patient 
with me in consultation. Our unanimous opinion was that it 
was a case of volvulus of the sigmoid flexure, which it wag 
hoped had been reduced by the enemata already administered. 
Some tenderness on ges was elicited over the sigmoid 
flexure. It was decided to continue the use of enemata and to 
await events fora few hours, At10p.m., after discussion with 
Mr. Waterhouse over the telephone, it was decided to run the 
risk of postponing abdominal exploration, owing to the cessa- 
tion of vomiting and general bien ¢tre of patient. Enemata, 
given at intervals during the night}, nothing but water by 
mouth. Between7 and 8 a.m. flatus Was passed several times. 
Fluid food was now allowed, and calomel was given, 4 grain 
hourly, after a second consultation with Mr. Waterhouse at 
5p.m. Bowels acted next morning, a fairly copious stool, and 
recovery was thereafter uneventful.” 

Can there be any doubt that this was an instance of 
volvulus of the sigmoid flexure untwisted by the second 
enema administered by Dr. Carruthers, which, though it 
brought away nothing, gave instant relief to the patient? 
I have no doubt on the subject, though I admit that I 
cannot prove my contention. I have come across several 
such cases, and I believe them to be far from uncommon, 


Symptoms. 

Volvulus is always of sudden onset and commonly com- 
mences in a patient in sound health. Abdominal pain 
about the seat of the twist is constant, it is commonly 
severe and continuous, but may be colicky; the constant 
pain is due to the twist, the exacerbations to the violent 
increased peristaltic movements above the volvulus. The - 
other symptoms depend largely upon the locality of the 
volvulus. If it affects the small intestine the symptoms 
are those of acute intestinal obstruction. If, on the other 
hand, it occurs in the lower part of the large intestine the 
immediate symptoms of obstruction may be, at first, 
comparatively trifling. Vomiting is urgent and constant 
in the former case, whilst it may never occur in volvulus 
of the omega loop. My last case of volvulus of the caecum 
did not vomit either prior to or after the operation. 

In volvulus, as in other abdominal diseases, tenderness 
is a far more valuable localizing symptom than pain. The 
latter may be referred, the former corresponds to the 
situation of the lesion. Distended coils of intestine may 
exhibit violent peristaltic movement which may be seen to 
cease abruptly at a definite spot. Local meteorism may 
enable a diagnosis to be made, and such localizin 
symptoms are often of real value. Soon the twis 
intestine and mesentery undergo venous engorgement 
and oedema, and both exude plastic lymph which may 
glue the volvulus to adjacent coils of intestine, and thus 
present a formidable obstacle to reduction of the lesion. 
Not until the vitality of the bowel wall has been so 
impaired as to permit of its permeation by microbes from 
inside the strangulated bowel will septic peritonitis com- 
mence, but when once started this infective process 
spreads rapidly and soon becomes diffuse. Extreme 
intestinal distension is chiefly noted in cases of volvulus 
and of generalized septic peritonitis. As a pointof differential 
diagnosis, it may be mentioned that tenderness on pressure 
is far more marked in the latter condition. 

The onset of gangrene of the twisted bowel is indicated 
by the pulse becoming rapidly weak and quick and by the 
septic appearance of the patient. a 

A hyper-resonant note may frequently be elicited over 
the distended volvulus. The diagnosis of volvulus I have 
found far easier in the early stages of the malady than 
when the characteristic symptoms are concealed in great 
measure by the general tympanitic distension of the 
abdomen and the onset of peritonitis. In the diagnosis of 
volvulus it must be remembered that the onset is very 
sudden, that the obstruction of the intestine is complete, 
that the volvulus can often be felt as a tense tumour 
(resembling an india-rubber ball intensely inflated) which 
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is always tender on pressure, hyper-resonant on percussion, 
and commonly the seat of pain. 

Avolvulus that is very recent and in which no secondary 
changes have occurred in the twisted mesentery may, I 
am convinced, be reduced occasionally spontaneously, and 
more frequently by the aid of copious rectal enemata, 
especially if the rotation has only been through half a 
circle or thereabouts. When, however, the volvulus has 
been in existence for some time, and the rotation corre- 
sponds to a complete circle, or more, and when second 
changes have occurred in the mesentery and intestinal 
loop, then death from obstruction and septic peritonitis, 
otherwise inevitable, can only be avoided by opening the 
abdomen and undoing the twist. The more complete the 
twist and the higher up in the bowel the volvulus the more 
urgent is the danger. 


Treatment of Volvulus. 
The loop of bowel twisted upon its mesenteric axis 


provokes vigorous peristaltic movements in the intestine - 


above it. The first indication in treatment is to calm this 
dangerous peristalsis, which tends markedly to avate 
the existing obstruction and strangulation. No food must 
be given by the mouth, but I never forbid water, as the 
suffering of the patient is greatly augmented by the 
intense thirst due to frequent vomiting, so often a pro- 
minent symptom in intestinal obstruction of all kinds. 
Should the ejecta consist largely of bile or the contents of 
the small intestine it adds pao to the patient’s comfort 
to wash out the stomach either by the stomach tube or, as 
I prefer, by giving water freely by the mouth. Many 
authorities advise that the exaggerated movement of the 
bowel above the site of obstruction should be calmed by 
opium administered by the stomach or by a hypodermic 
injection of morphine. I earnestly beg of you never to 
allow yourselves to be persuaded in any case of intestinal 
obstruction to use this, in such cases, treacherous and 
deceptive drug. I yield to none in my admiration for 
morphine as a mitigator of pain, but in intestinal obstruc- 
tion I regard it as a deadly drug. How often have I at 
the bedside, racking my brains to make a diagnosis in a 
case of acute abdominal trouble, regretted that I could not 
discount the effect of even a single dose of morphine! 
Over and over again have I felt that I might have made a 
more correct diagnosis and by timely operation have been 
enabled to save life had it not been that my judgement 
was obscured by the statement both of the medical 
attendant and of the patient that the condition of the 
latter was evidently improving, as he was certainly 
better than he was six or eight hours previously. I 
have in many such cases neglected to make full allow- 
ance for the effect of even a single dose of morphine, and 
have fallen in with the request to wait to see how the 
patient was the next day, to learn at the operation that 
IT had waited too long. Pray do not think that I am 
unreasonable in this matter. I fully understand that 
the practitioner’s duty in the eyes of his patient is to 
give relief to his most urgent symptom—that of intoler- 
able pain—and that a hypodermic injection of morphine 
will accomplish this. I of you, however, to remember 
that an operation followed by death will bring discredit 
on the surgeon, and that in common fairness to him he 
should be allowed to see the patient as he really is 
rather than with his sensibility to pain and tenderness 
annulled by a dose of morphine. If I, as a surgeon, were 
asked how I would define a first-rate practitioner, I would 
be inclined to answer: One who does not administer 
morphine in acute abdominal disease until a fairly con- 
fident diagnosis has been arrived at. 

_ Tam a profound believer in the value of rectal enemata 
in volvulus. I am convinced that I have seen many cases 
both of volvulus and of intussusception which have been 
reduced by the use of repeated rectal enemata. I admit 
that clear proof of this is wanting, but I have no doubt in 
the matter. I would draw special attention to the value of 
the genu-pectoral position during the administration of 
enemata. I am certain that I have been enabled more 
than once to reduce a volvulus of the sigmoid colon by re- 
peated enemata administered in this position in cases in 
which enemata administered in the dorsal position had 
failed to accomplish reposition. My belief is that cases of 
volvulus of the sigmoid colon which can be reduced by 
rectal enemata are those only which are of recent origin 


(less than twelve hours), and in which the angle of rota- 
tion is less than 270 degrees. You will remember that we 
have seen that there are two varieties of volvulus of the 
omega loop. In the more frequent, in which the upper 
part of the loop travels downwards, forwards, and inwards 
anterior to the lower part of the loop, it is clear that 
distension of the lower segment of the bowel will have a 
psig to undo the twist. In the less frequent variety, 
in which the upper part of the loop passes downwards, 
backwards, and outwards posterior to the lower end of the 
loop, distension of the lower bowel will tend rather to 
aggravate the twist. 

I have clinical evidence for this. In two cases of 
volvulus of the sigmoid flexure I found after opening the 
abdomen that the volvulus in the first-mentioned variety 
was readily reduced by rectal injection, which failed in 
the example of the latter variety, and in fact seemed to 
render the twist tighter than before. 

What is the mortality of volvulus? I cannot tell, but 
I know well that it is appallingly high. It is certainly 
the most fatal form of intestinal obstruction, and yet it 
ought to be one of the least fatal. I am convinced that 
the cause of the awful mortality is that the operation is, 
in almost every case, postponed until the strangulated 
intestine is beyond recovery. 

Few operations have yielded me happier results than 
those for early volvulus of the sigmoid colon; none 
more terrible consequences than those in which I have 
been called to a similar volvulus on the fourth, fifth, or 
sixth day subsequent to the onset of the condition, to find 
the strangulated bowel gangrenous and diffuse peritonitis 
already developed. One great reason for the delay that 
has occurred is the fact that in about half of my cases of 
volvulus of the sigmoid there has been no vomiting, and 
the case has therefore appeared to the medical attendant 
not to be one of urgent intestinal obstruction. 

The two conditions that make for success in the treat- 
ment of volvulus are immediate diagnosis on the part of 
the practitioner and immediate reduction of the volvulus by 
the surgeon. Should either of the two fail in his part, the 
probable result will be the death of the patient. 

In very recent volvulus, especially of the omega loop, 
reduction may be accomplished by rectal enemata in a 
certain proportion of cases. Should they fail, and this will 
frequently happen, the surgeon must in every instance open 
the abdomen. The incision should, I think, in every case 
be made in the linea alba, for the reason that by a median 
incision every viscus in the abdomen may be examined. 

There are few things more distressing than, after 
making an incision in the left inguinal region for the 
relief of a sigmoid volvulus, to discover that the caecum 
has burst owing to over-distension, and that a second 
incision is called for to deal with this terrible lesion. 
I speak from pai experience. The abdomen havi 
been opened in the mid-line the caecum is in a 
cases of intestinal obstruction to be examined imme- 
diately. Its condition at once gives information of great 
value. In volvulus the caecum itself may be the seat 
of the lesion. If the caecum be empty the obstruction 
is obviously in the small intestine ; if it be distended, in the 
large “nia. In all cases of two or three days’ standing 
there will be found marked distension of the intestine 
above the site of the obstruction. The volvulus owing to 


its huge size will be readily found, and must if possible be 


brought outside the abdominal incision. This, owing to 
the undue length of the mesentery (or mesocolon), I have 
always been able to accomplish. The next step is to 
replace the twisted bowel into its usual position. In the 
majority of cases this reposition is by no means a simple 
matter. Should the volvulus be of o ’, a few hours’ dura- 
tion the adhesions will be slight or absent. Untwist the 
strangulated loop in a direction the reverse of that in which 
the twist occurred and deal gently with it. In the majori 
of instances the bowel loop will immediately spring bac 
into its former vicious position. In almost every case I 
have found it necessary to open the distended loop of bowel 
on its antimesenteric aspect in order to evacuate the gas 
and faecal contents. Not only must the contents of the 
volvulus be allowed to escape through this incision in the 
bowel, but the distended intestine above the volvulus must 
be evacuated of its putrefactive accumulation in order to 
revent the risk of auto-infection. This evacuation of the 
Lowel above the constriction is notably aided by irrigation 
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-of the distended coils of intestine through the opening. 
Once the volvulus has been emptied of its contents 
reduction of the twist is almost invariably possible, and in 
‘no instance have I then known the twist to recur. Many 
surgeons now advise closing the incision in the bowel and 
the return of the latter into theabdominal cavity. I admit 
freely that this is the ideal course to pursue, but I confess 
that I have never dared to follow it. I have always 
ligated the margin of the incision in the bowel to a glass 
tube and drained the distended and damaged bowel for 
‘several days. In most cases in which the patient has 
recovered, the fistulous opening in the bowel has closed 
spontaneously at the end of some weeks. 

In the worst cases it is obvious that gangrene of the 
strangulated loop of bowel has occurred, and the condition 
of the patient is always extremely perilous. The ideal 
treatment would appear to be resection of the gangrenous 
intestine and union of the proximal and distal segments of 
the bowel either by end-to-end or by the far safer lateral 
anastomosis. This treatment I have never ventured to 
carry out. In every case of gangrenous volvulus that has 
come under my care the condition of the patient has 
appeared to me too desperate to warrant a prolonged 
operation. I have always, in such cases, been content with 
bringing the gangrenous bowel and a piece of healthy 
intestine on each side of it outside the abdominal cavity. 
In such cases as have recovered I have performed resection 
subsequently. Making two bites at a cherry may be in 
general a bad practice, but in surgical procedures of grave 
moment in which the life of the patient literally hangs in 
the balance, the operation a deux temps is, in man 
instances, the safer for the patient, and the one that the 
surgeon is therefore bound to follow. 

Once the volvulus has been reduced, can any steps be 
taken to prevent the recurrence of the condition? In one 
of my recent cases, under the care of Dr. J. H. E. Brock, 
the patient, a man aged 31, had had his life placed in 
jeopardy no less than four times in thirteen months owing 
to recurrent volvulus of the sigmoid colon. I have 
endeavoured to convince you that the all-important factor 
in the establishment of a volvulus is undue elongation of 
the mesocolon or mesentery. Clearly it follows from this 
that the object of treatment directed to the prevention of 
recurrence of the volvulus is to shorten the elongated 
mesocolon or mesentery. Sich an object I have endea- 
voured to obtain, I think with success, by introducing 
silk sutures at right angles to the bowel from 
the intestinal attachment of the mesentery or meso- 
‘colon to its root and then tying these. I have thus 
puckered the mesentery or mesocolon parallel to the 
axis of the intestine, with the result that the meso- 
colon or mesentery has been shortened and recurrence 
of the twist prevented. This measure is, I am con- 
vinced, far superior to that commonly adopted of 
suturing the coil of intestine to the abdominal parietes. 
It must be the experience of all surgeons that peritoneo- 
peritoneal adhesions almost invariably either stretch out 
to form long thin cords, which must constitute a constant 
danger of strangulation to any coil of intestine that may 
happen to be ensnared by them, or give way entirely, 
thus in the case of volvulus permitting the recurrence of 
the twist of the bowel. 

In conclusion, may I remark that I have largely con- 
fined my remark to volvulus, but 1 hope that my 

‘observations may be taken as applicable to other forms 
of intestinal obstruction? It may be objected that I have 
taken a lesion of very rare occurrence as my topic: but 
I would urge that volvulus, certainly in its slighter 
degrees, is by no means so rare as is generally supposed. 
As to its rarity, my house-surgeon, Mr. E. H. Hugo, M.B., 
B.S.Lond., can bear me out in my statement that between 
January 5th and 12th he saw with me no fewer than 
4 cases in which the intestine was twisted upon its 
mesocolic (three times) or mesenteric axis. I know no 
more delusive abdominal lesion, none more difficult of 
diagnosis, and none more fatal, owing chiefly to imperfect 
and tardy diagnosis, than volvulus. Some of you may say 
you have never come across acase of volvulusin practice, or 
you have seen but one or two. Within a few days you ma 
encounter your first, second, or third case of volvulus. If 
80, pray bear in mind my warning. You will probably in 
such’ case misconstrue the symptoms. You will think of 
other conditions. Should vomiting be absent, as is not 


uncommon in volvulus of the sigmoid, you will probably 
deem the case one of no urgency, and you may wait until 
the hour of successful intervention has passed. If what I 
have said prove the means of helping you to a correct 
diagnosis and induce you to have resort to timely opera- 
tive treatment, with the result that your patient’s life jg 
saved, my object will have been attained. 


An Address 


IMMEDIATE AND ULTIMATE RESULTS OF 
THE OPERATION OF GASTRO-ENTEROSTOMY 
FOR GASTRIC AND DUODENAL ULCER.* 
By LEONARD A. BIDWELL, F.R.C.S., 


SURGEON TO THE WEST LONDON HOSPITAL, 


Tue immediate results after gastro-enterostomy are wonder. 
fully good when we consider the severity of the operation; 
still I think that those writers who give the mortality at 
only 1 per cent. rather underestimate the risk, and such a 
satisfactory result has only been obtained by good fortune 
aud careful grouping of cases, as well as by good surgery. 
In a series of 132 operations which I have performed for 
ulcer of the stomach and duodenum (excluding cases of 
perforation) there have been 6 deaths, or a mortality of a 
little under 5 per cent. Thecauses of death in the fatal 
cases were as follows: Shock after Roux’s operation in an 
exhausted patient, 1 case; shock after operation for 
repeated profuse haemorrhages, 1 case; exhaustion after 
secondary operation for vicious circle, 1 case; syncope 
after haemorrhage from ulcer ten days after operation, 
1 case; rupture of the ulcer three days after operation, 
1 case; and pulmonary embolism on the third day after 
operation, 1 case. 

I consider that the last three fatalities were entirely 
outside the control of a surgeon, and that the case of 
death after operation for repeated haemorrhage must be 


‘considered as occurring in spite of rather than in conse- 


uence of the operation. In the remaining two cases 
loath was certainly hastened by the operation, although 
recovery was impossible had no operation been performed. 
My experience makes me hesitate to assert that the risk 
of a gastro-enterostomy is practically nt. , 

While considering the immediate mortality of the 
operation we ought to bear in mind the mortality of 
gastric ulcer under medical treatment. There seems to 
be a great difficulty in estimating this, and it is stated 
to be from 20 to 50 per cent. by various surgical writers. 
I cannot but think that even the lower estimate is pro- 
bably too high, and that a mortality of 10 per cent. would 
be more reasonable to assume when comparing the results 
of surgical with those of medical treatment. . 

So much for the immediate mortality after an operation 
for gastric or duodenal ulcer. In the non-fatal cases the 
improvement, with very few exceptions, is wonderful ; the 
patients feel better than they have done for years, and 
are able to eat and digest any kind of food. This improve- 
ment is maintained so long as the patient remains in the 
nursing home or in hospital, and, were we only consider- 
ing the condition of patients within a month or two after 
an operation, we could positively affirm that over 90 per 
cent. of the cases were completely cured. = 

The point I wish to discuss is, What is the condition of 
these apparently cured cases some years after the 
operation ? 

Before doing this, I should like to call your attention to 
the physiological conditions attending a gastro-enterostomy 
in the case of a simple ulcer. When the opening is first 
made, the mucous membrane at the edges of the opening 
becomes congested, partially blocking the opening, and 
consequently we may have vomiting for the first twenty- 
four or thirty-six hours; after this the swelling of the 
mucous membrane subsides and a patent opening is left. 
Under these conditions, dilatation of the stomach, whether 
caused by cicatricial contraction or by spasm of the 


* Delivered before the Kensington Division of the British Medical 
Association, January 21st, 1909. 
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pylorus, is cured, and in the absence of dilatation, with 
the consequent — of its base, the ulcer readily 
heals. When the ulcer is healed, the spasm of the pylorus 
ceases and the pylorus again becomes pervious ; when this 
is the case, it is quite certain that the food will pass 
through the pylorus and not through the gastro-enteros- 
tomy opening; this has been proved both by experiments 
on animals and by clinical experience. One reason for the 
food choosing the pylorus rather than the gastro-enteros- 
tomy opening is that when the stomach contracts on its 
contents, the muscle fibres tend to form a sphincter round 
the gastro-enterostomy opening; the other reason is the 
tendency for all secretions to pass by the natural way if 
this is not obstructed by a stricture. We shall therefore 
find, after an ulcer has healed, that the gastro-enterostomy 
opening, having fallen into disuse, will tend to contract, 
and may even become completely occluded; in fact, at best 
it will only act as a safety valve in the case of a fresh 
spasm of the pylorus. 

In cases in which the gastro-enterostomy opening closes, 
the operation will not have been of very much more avail 
than successful medical treatment; indeed, it will have 
actedin very much the same way as a suprapubic cystotomy 
does in a case of cystitis. These physiological considera- 
tions will explain a certain number of cases where recur- 
rence of the symptoms takes place after gastro-enterostomy, 
and we may conclude that cases of gastric ulcer, in which 
there is no cicatricial contraction about the pylorus, are 
not likely to derive permanent benefit from gastro-enteros- 
tomy alone. When the ulcer is in the neighbourhood of 
the pylorus a certain amount of cicatricial contraction of 
that orifice is bound to occur, and so the gastro-enterostomy 
opening is not likely to fall into disuse, and consequently 
the cure of the ulcer will be permanent. 

In cases of duodenal ulcer it is quite certain that the 
cure effected by a gastro-enterostomy is only likely to be a 
permanent one when severe cicatricial contraction of the 
duodenum has previously taken place, and in cases without 
cicatricial contraction there is a very grave risk of recur- 
rence of the ulcer when the gastro-enterostomy opening 
has ceased to be fun:tional. 

In the same way gastro-enterostomy is not a permanent 
cure for gastritis without ulcer, as the symptoms of 
gastritis, together with the spasm of the pylorus are 
quickly cured by the physiological rest given to the 
stomach, and when these symptoms are cured the gastro- 
enterostomy opening ceases to act. 

In neurotic dyspepsia the operation is not only useless 
but it is often very harmful, and likely to be followed by 
results most distressing to both patient and surgeon. The 
two most pronounced failures I have had were operations 


on young women, whose first operations had been per-. 


formed before I saw them, and in whose cases I doubt 
that an ulcer ever existed. 

Taking the operation of gastro-enterostomy alone, I 
have gate a 104 operations on 101 patients (63 females 
and 38 males); 6 patients died from causes already 
described, 3 patients had a complete return of their sym- 
ptoms, necessitating a second gastro-enterostomy; of 
these, 2 were cases of duodenal ulcer, and the recurrence 
of the ulcer is explained by my omitting to occlude the 
pylorus at the time of the gastro-ent2rostomy. Five 
‘patients who were cured by the operation have since died, 
4 of bronchopneumonia, 1 from recurrence of a duodenal 


ulcer after two years and a secondary operation, 1 from 


cause unknown, and 1 after an interval of two years from 
‘cancer of the stomach. In the last case it is of course a 
-question whether the thickened ulcer found at the pylorus 
at the operation was already malignant, but the absolutely 

ood health enj ‘0m by the patient for eighteen months 
leads me to consider that the carcinoma was of more recent 


‘origin. Ihave been unable to trace 17 of my cases, no 


replies having been received to my letters of inquiry. 
Out of 81 cases which I have traced, 5 have since died, 


-and I have divided the remaining 76 cases into 5 groups. 


In the first group the result is absolutely satisfactory, 
‘the patients feel better than they ever did; the following 
answer to my inquiry expresses the condition of a patient 
‘four years after a gastro-enterostomy: “I have no com- 
Plaint to make; no sickness, no pains; eat and drink well. 
Many thanks!” In this group I have put 46 cases, or 
‘56 per cent. of the cases which could be traced. 

In the second group I place patients whose general 


health is almost perfect, but who are liable to attacks of 
vomiting (nearly always bilious) which occur at irregular 
intervals. The vomiting often comes on after a chill, and 
is not dependent on any error of diet; directly the 
vomiting ceases they feel quite well again, and at other 
times can eat or drink anything. The explanation of this 
condition is that itis either caused by a chill, or by a tempo- 
rary twist in the jejunum just below the anastomosis. 

the same group are included cases who occasionally suffer 
pain after food, such pain not being severe and not depend- 
ing on any error of diet. In some cases I have suspected 
the presence of adhesions as the cause, and in others I 
have suspected a neurotic element. In one'case in which 
I suspected adhesions, the pain ceased after several injec- 
tions of fibrolysin. In this group I have placed 21 cases, 
or 26.5 per cent. of the cases which could be traced. 

In the third group I place cases who consider that they 
have derived benefit from the operation, but who still have 
occasional pain and vomiting, and whose general health is 
not much improved. In this class I am glad to say that 
there are only 5 cases. 

In the fourth group I place two cases in which the 
results have been unsatisfactory, but who are still under 
treatment. In both these cases the pain and vomitin 
recurred within a couple of months of the operation, an 
an occlusion cf the pylorus was performed in each case 
six months later; in one case this completely cured the 
stomach symptoms, in the other the vomiting recurred as 
soon as the patient got up. The case in which the 
stomach symptoms were cured suffered severe pain over 
the caecum, and the ascending colon became dilated; at a 
subsequent operation a band was found pulling on and 
obstructing the transverse colon. All pain ceased after 
division of the band, but the case is still under treatment. 
In the second case, in which the pain and vomiting 
recurred after the occlusion of the pylorus, a subsequent 
operation revealed miliary tubercles scattered over the 
upper part of the small intestine, omentum, and parietal 
peritoneum. 

In the fifth group I have placed two cases whose condi- 
tion I consider unsatisfactory. Both cases had undergone 
stomach operations before coming under my care, and in 
both I suspect that a wrong diagnosis was made in the 
first instance, and that they were cases not of gastric 
ulcer but of nervous dyspepsia. One case has had three 
operations, and is as bad as ever; the other has had seven 
operations, after each of which she has been apparently 
cured for two months, and then the pain and vomiting 
have returned. In addition to thése two last groups of 
unsatisfactory cases, I ought to tell you that five other 
cases at first were not satisfactory, but these have been 
cured by a secondary operation. 

I have not made any attempt to conceal any of the un- 
satisfactory results after gastro-enterostomy, as I wish to 
lay the case for the operation fairly before you. The 
successes amount to about 85 per cent. and the failures to 
about 10 per cent. This is a most satisfactory position. 

Some of the earlier cases of incomplete cure have un- 
doubtedly been due to imperfection in the technique of the 
operation, and the results of future cases are likely to be 
much more satisfactory. In my early cases, a loop of 
jejunum was left between the duodenum and the gastro- 
enterostomy opening, this in 4 cases was the cause of 
bilious vomiting, which was cured by an entero-anastomosis, 
and it may account for the occasional vomiting observed 
in other cases. I now always perform the so-called “no 
loop” operation in which the jejunum is attached to the 
stomach as close as possible to its commencement, so that 
the tendency to bilious vomiting is reduced to a minimum. 
Again, in the early cases the pylorus was never divided or 
occluded at the time of the gastro-enterostomy, with the 
consequence that in cases where there was no cicatricial 
stenosis of the pylorus the gastro-enterostomy has 
to be of any use. I now make it a practice to occlude the 
pylorus in every case of gastro-enterostomy where the 

cer is situated at any distance from the prices or 
in the duodenum. I have occluded the PY orus as & 
secondary operation in four cases, in two of which the 
result was completely satisfactory. ; 

Some years ago I was inclined to consider that 
gastro-enterostomy was a specific for every disease of 


the stomach, and I performed the operation in some 
| cases of simple long-continued gastritis with spasm of the 
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pylorus ; these, however, I do not consider suitable cases 
for operation, and should be left to the physician. I now 
never do a gastro-enterostomy unless an ulcer or the 
cicatrix of an ulcer can be found in the stomach or in 
the duodenum, and if I undertake an operation under a 
mistaken diagnosis of ulcer and I fail to find an ulcer or 
any disease in the neighbouring organs, especially the 
gall bladder, I close the abdomen. 

_The most brilliantly successful cases undoubtedly are 
operations for cicatricial contraction of the pylorus, but 
in my opinion it is not wise to allow patients to wait for 
operation till well marked stenosis has occurred, with its 
accompanying dangers of extreme dilatation and food 
decomposition. Such delay may reduce the patient’s 
strength so greatly before operation that the prospect 
of recovery is lessened. This was the case in 3 cases 
which ended fatally, and in 2 others which died within 
a few months of their return home. 

A certain number of cases of gastric ulcer have other 
morbid conditions associated with the ulcer. The most 
frequent associated disease in my cases has been floating 
kidney, which existed in 6 cases: in 1 case the operation 
of nephrorrhaphy was done at the same time as the 
gastro-enterostomy, and in 3 cases it was performed on 
subsequent occasions ; in 2 cases no operation has been 
done for the floating kidney. Gall stones were present 
in 1 case, and cholecystectomy was performed. Lastly, 
appendix adhesions existed in 3 cases, and in 2 cases the 
appendix has been removed at a subsequent operation. 
ith regard to the indications for the operation of 
ro-enterostomy, I consider that it should be performed 
in every case of chronic gastric ulcer which has resisted 
medical treatment, or which has recurred after it. In 
forming the diagnosis of a gastric ulcer with a view to 
operation, I consider the following points are the most 
valuable: The existence of a tender spot at a fixed point in 
the epigastrium, pain after food with or without vomiting, 
the history of haematemesis or melaena, especially when 
this is repeated constantly; the presence of free hydro- 
chloric acid in the stomach contents; and, lastly, evidence 
of some dilatation of the stomach. I make a rule of 
passing a stomach tube in every case and withdrawing 
some of the stomach contents for chemical examination ; 
after this I distend the stomach with air through the tube. 
Excluding cases of gastroptosis, I consider that a stomach 
which extends one or two inches below the umbilicus is 
dilated. 

The presence of dilatation is an absolute indication for 
gastro-enterostomy. 

The operation is also indicated in every case of duodenal 
ulcer as soon as it can be diagnosed, as practically no case 
of duodenal ulcer is permanently cured by medical means, 
and a temporary improvement under medical treatment 
may be followed by fatal haemorrhage or by perforation. 
The difficulty here is to make an accurate diagnosis of a 
duodenal ulcer. The most valuable signs are the presence 
of a tender spot just above and to the right of the 
umbilicus, sometimes accompanied by rigidity of the right 
rectus muscle; the existence of “hunger pain,” which 
sometimes necessitates the patient always carrying food 
with him; pain following some hours after food; the 
presence of melaena and of unexplained anaemia. 

In acute gastric ulcer the indications for operation are 

repeated severe haemorrhages, which are threatening 
the patient’s life; and, secondly, symptoms of acute pain 
and shock, suggesting that the ulcer is spreading deeply 
towards the visceral peritoneum, and that perforation is 
imminent. 
I believe that an ulcer in any part of stomach or 
duodenum can be cured by gastro-enterostomy; but if 
the pylorus is not cameet it must be occluded at the 
same time, otherwise the results are not likely to be 
permanent. 

In estimating the value of gastro-enterostomy in gastric 
and duodenal ulcer, we ought to compare the results with 
those obtained by medical treatment. Most surgical 
writers are rather scornful of the results of medical 
treatment, and recently it has been stated that barely 


treatment. I think that such statements are grossly 
unjust and misleading, since they are compiled from 
records of hospital in-patients, and therefore deal only 
with the most severe cases of ulcer; moreover, they 


25 per cent. of cases of gastric ulcer are cured by medical 


include deaths from haemorrhage and from perforation, 
Now the greater number of cases of gastric ulcer are 
treated as out-patients, and their mortality cannot be 
large, but there are certainly a number of relapses, [ 
suppose that even the most sanguine physician would 
expect relapses in at least half his cases of gastric or 
duodenal ulcer, and so would not expect one-half of his 
cases to be permanently cured; I think that even my 
statistics show a great improvement over medical treat- 
ment, since 56 per cent. were absolutely cured and another 
26 per cent. were in almost perfect health. _ 

The knowledge that the greater number of patients on 
whom the operation has been done are delighted with 
their present condition and have practically been restored 
to complete health after years of — consoles one for- 
the few cases which appear to derive little benefit, and 
enables a surgeon to honestly advise a patient with marked 
symptoms of chronic gastric or duodenal ulcer to submit. 
to a gastro-enterostomy when medical treatment has failed 
to effect a cure. 


A Clinical Lecture 


THE TREATMENT OF ACUTE 
APPENDICITIS. 


DELIVERED TO THE 1908 Post-GRADUATE CLASS AT 
St. BARTHOLOMEW’S HospPITAL. 


By R. COZENS BAILEY, M.S.Lonp., 


ASSISTANT SURGEON TO THE HOSPITAL. 


I am constantly being asked, “Do you believe in operating 
during the acute stage of appendicitis?” and I propose to 
attempt to answer this question. 

I have chosen this subject partly because I shall be able 
to show you cases in the wards at the present time which 
illustrate many of the points we shall have to consider, 
and partly because the idea seems to have gained ground 
that it is old-fashioned to wait, and that the newest and 
most up-to-date practice in connexion with the surgery of 
appendicitis is to treat the case as if it were, say, a 
strangulated hernia, and to operate always when ‘and 
where an opportunity first presents—an idea which I cap 
only regard as most mischievous. Appendicitis seems to 
have become more common and more fatal of recent years, 
and this rightly suggests all sorts of questions as to our 
altered manner of ‘ife, our increased luxuriousness, the: 


quality and quantity of our food and drink, our possibly 


diminished resistance to the onslaught of micro-organisms, 
or the increased virulence of these. It also suggests the 
question, Can our better diagnostic powers have anything 
to do with the one fact, and our methods of treatment 
with the other ? 

One of the chief difficulties in connexion with appendi- 
citis arises from the number of different conditions included 
under the term. Thus not only do inflammation anéd 
ulceration find a place under this head, but also perfora- 
tion, gangrene from infection or thrombosis, impaction of 
foreign bodies, the formation of concretions, stricture, etc. > 
and it need hardly be pointed out what confusion would 
arise if in other parts of the intestine the term “ enteritis 
was used to cover all these. 

I can only mention this source of error but cannot 
suggest a remedy at present, for the appendix is such a 
comparatively unimportant structure physiologically, that 
interference with its functions in these ways gives rise to 
few distinctive symptoms, and its importance, from @ 
surgical point of view, depends almost entirely upon the 
results it is able to produce in connexion with the 
surrounding peritoneum. It may be that further experl- 
ence and the more accurate tabulation of symptoms wilh 
one day render it possible to diagnose more certainly the 
state of the appendix upon which the resulting peritonitis: 
depends, and so enable a more exact prognosis to be given, 
and thus render easier the question of treatment; but at 
the present time the beginning of the attack affords little 
or no indication as to what will be its end. ; 

Now, if the appendix be damaged the infection may 
remain confined to the interior of the organ and its walls, 
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or may spread to the surrounding peritoneum. In the 
latter case the results depend chiefly upon the virulence of 
the infecting agent, the resisting power of the peritoneum, 
the amount of infective matter with which it has to deal, 
and the area of its surface infected. Thus there may 
arise: 

(a) A plastic peritonitis. 

()) A spreading suppurative peritonitis. 

(c) A general suppurative peritonitis. 

(d) Alocalized suppurative peritonitis—that is, an abscess. 


(a) Although it is a question whether such a thing as 
eatarrhal appendicitis is possible—and it has been stated 
¢hat the onset of symptoms of appendicitis always denotes 
that peritonitis has occurred—I have no doubt that on the 
one hand the trouble may be practically confined to the 
interior of the appendix and its walls, and on the other 
that the few adhesions which sometimes remain after an 
attack has cleared up are no indication either of the 
intensity or area of the infection at the time. 

(b) This condition is often very difficult to diagnose, and 
it is in connexion with it, I believe, that mistakes in 
treatment are most likely to occur. In its typical form 
it complicates gangrene of the appendix or slow per- 
foration, and spreads either as a lymphangitis or by 
extension throughout the peritoneal cavity, the purulent 
fiuid not being shut off by adhesions, or, owing to the 
virulence of the infection, if adhesions do form, they are 
of the flimsiest character, and form only to melt away 

ain. 

“The inflammation will radiate from the appendix, and 
so its starting point will depend upon the position of that 
structure; and it is no uncommon occurrence, when this 
is in the pelvis, to find that cavity full of a thin purulent 
fluid, scarcely shut off from the abdominal cavity by 
floating intestines, loosely held together by a sticky 
lymph, not sufficiently dense to constitute the wall of 
an abscess; and yet it is obvious that the abdominal 
peritoneum is not taking part in a suppurative inflam- 
mation, though possibly congested and containing a 
‘quantity of serous fluid. 

The difficulty in diagnosing this condition lies in the 
fact that, though a localized suppuration, it is not 
sufficiently shut off to form a definite abscess, and 
though general often as far as the pelvis is concerned, 
it is not sufficiently widespread to give rise to the 
symptoms of a general peritonitis. 

(c) General suppurative peritonitis comes on at different 
stages of the illness according to its cause. 

If due to perforation or rupture of a free-lying appendix, 
with immediate wide extravasation of its contents, it is an 
early complication, showing signs of its presence in the 
first few hours after a longer or shorter interval of 
collapse, just as with perforations of the stomach or 
‘intestines. 

In other cases a spreading peritonitis, as described 
above, may end by becoming universal; in which case the 
‘onset of general symptoms is more insidious and later, 
from the second to the third or fourth day. 

It may sometimes, though rarely, be due to the bursting 
‘of an abscess, in which case it practically never occurs 
before the tenth day. 

' (d) Although, as mentioned above, a collection of pus 
= localized in a portion of the peritoneum, a cavity 
with walls sufficiently dense to merit the name of an 
abscess can hardly occur before the fifth or sixth day. If 
any object to this distinction, I can only say that I regard 
it as most essential to differentiate, in some way or other, 
‘between the early collection of pus which will spread, and 
the later-formed one which will not. 

Now the treatment of a case of acute appendicitis has 
for its object the prevention or alleviation of one or other of 
the above complications, and I cannot express the opinion 
too strongly that the treatment necessary must depend 
apon the stage the illness has reached, upon the time at 
which the patient is first seen; and that it is wrong to 
fay down a general rule that all such cases deal or 
should not be operated on at once. 

There are cases, of course, in which premonitory sym- 
ptoms may warn a careful observer of what is taking place 
inside the appendix, and in these the organ may well be 
removed as a truly preventive measure; just as, for 
tnstance, the presence of gall stones within the gall bladder 


may be diagnosed before an actual attack of colic has 
occurred. 

With such, or with those in which there has been a pre- 
vious attack, I am not at present concerned, but with those 
in which the patient is struck down without previous, 
ae and with all the suddenness of a bolt from the 

ue. 

Let us assume, and I admit it is a big assumption, and 
your own experience will confirm me when I say it is 
seldom indeed that such a combination of circumstances 
will exist—let us assume that you have been called to see 
a patient directly after he has been attacked, that the case 
is undoubtedly one of appendicitis, and all other causes of 


abdominal pain and stomach-ache can at once be definitely © 


excluded; that the patient is in a good state to take an 
anaesthetic; that surgeon, anaesthetist, and nurses are all 
at hand, and that the arrangements for an immediate 
operation can be carried out; then I believe that such a 
course is a wise one. 

If in any given case one could be sure that a plastic 
peritonitis only would result, I imagine there is no one 
who would not counsel postponing operation until after 
the inflammation had subsided; but it is because one 
cannot tell whether or not one of the more severe com- 
plications will arise that an immediate operation becomes 
advisable. 

At this time in every kind of case save one the mischief 
will still be confined to the appendix, and so the local 
conditions will be favourable for operation; and in the 
one class of case where the trouble will have spread 
already to the peritoneum (the so-called fulminating 
cases due to perforation or rupture of the appendix) no 
better time for surgical interference could be chosen. 

My own experience of such events is limited toa few 
cases in hospital, where alone the combination of circum- 
stances we have assumed is likely to occur; and I would 
lay it down as a rule that it is justifiable, and may be 
wise, to advise operation in all cases at the beginning of 
an attack of acute appendicitis, if—and there’s the rub— 
if it can be done. 


This early period having been missed, as in the great _ 


majority of cases it will be missed, operations should only 
be undertaken because one of the severe peritoneal com- 
plications has arisen. Of course, I don’t mean to say that 
a series of successful operations may not be performed at a 
later stage than I have indicated, but every hour that is 
allowed to elapse renders surgical interference less and 
less advisable. For as the inflammation spreads the parts 
become most vascular and oedematous, adhesions which 
ooze blood at the slightest touch rapidly form, the engorged 
intestines bulge with stagnant flatus, micro-organisms 
swarm in the swollen and turgid tissues, and altogether at 
about the end of the first twenty-four hours it is impossible 
to imagine a local condition more unfavourable for an opera- 
tion. This state of affairs seen by thelimited view which alone 
is possible through an incision in the right iliac region may 
mislead even the honest statistician, when compiling 
mortality tables, by giving the false impression that a 
general peritonitis already existed. And, worse still, the 
necessary manipulations which an operation entails may 
set up the very trouble which it had been undertaken to 
prevent, by diffusing the septic material so that a general 
peritonitis results, when probably if left alone the inflam- 
mation would have localized and at the worst an abscess 
have formed, but not necessarily even that. I admit that 
the dangers have been exaggerated, but nevertheless I 
know that they exist; and even where no fatal result 
ensues and the case is scored as a surgical success, 
such success may only be gained at the expense of a 
drainage tube, a suppurating wound with a weak 
abdominal wall, a hernia, and a _ second opera- 
tion for its cure. A success indeed if death were the 
only alternative. But it must ever be borne in mind that 
the great majority of cases recover spontaneously, tem- 
porarily, at any rate, and therefore can be operated on 
more favourably at a later period; and that operation at 
this stage can only be advised to benefit the unknown 
minority ir whom fatal peritones! complications will 
ensue. The rights of this minority must depend upon its 
size, and I feel sure that the surgeon who recommends 
preventive operations at this stage exaggerates its pro- 
portions; and the more he operates the more he 
inclined so todo. There is no surgeon of any degree o 
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experience who will not be able to recall not one but many 
instances in which, when performing appendicectomy 
during the quiescent stage, he has found evidence of the 
gravest former trouble. Adhesions so universal that only 
a general peritonitis could account for; a truncated ap- 
pendix whose condition nothing but sloughing or gangrene 
could have produced; inspissated secretion which showed 
clearly where a former abscess had been absorbed. 

Though no one would trust for a moment to the 
vis medicatriz Naturae rather than to the surgeon’s knife 
when actually confronted with any one of these, still cases 
of spontaneous recovery from the worst conditions occur 
in sufficient numbers to make us pause when estimating 
the risks of an operation undertaken to prevent their onset, 
especially when the odds are against that taking place. 

I hold strongly, therefore, that at the time at which 
most cases of appendicitis will be seen it will be wrong to 
recommend an operation as a preventive measure. Com- 
plications will require to be met after they have arisen, and 
at this period it will only be necessary to exclude perfora- 
tion or rupture of the appendix before deciding to rely 
upon medical measures. 

Perforation of the appendix gives rise to the charac- 
teristic train of symptoms with which you are familiar 
in connexion with a similar accident to other parts of the 
intestinal tract. 

The sudden severe onset of violent cramp-like pain, 
chiefly over the lower abdomen and in the region of the 
umbilicus, and intense localized tenderness with collapse 
(shown by the cold extremities, the subnormal tempera- 
ture, the frequent, small, tensionless pulse, and cold per- 
spirations), accompanied by extreme local rigidity, probably 
of the lower part of the right rectus muscle, with general 
hardness, immobility and retraction of the abdomen, will 
at once indicate that perforation of some viscus has 
occurred, and the position of the tenderness and rigidity 
will point to the appendix. If you see the patient at this 
stage you will have no doubt as to the proper course to 
pursue. 

I would have you note that at this period the symptoms 
are those of abdominal shock, and though, of course, a 
certain amount of inflammation is early set up, general 
bey ry with its equally impressive picture has not yet 

ad time to supervene. When it has, the pain and ten- 
derness become general, though still greater probably in 
the right iliac fossa; the temperature rises; the pulse, 
still frequent and small, acquires a degree of tension above 
the normal; the immobility of the abdomen remains, the 
local rigidity is. marked by the general hardness, and 
retraction gives place to distension. Vomiting, which may 
or may not have occurred in the beginning, now is almost 
constantly present, and of a diagnostic character, namely, 
the frequent regurgitation without effort of small quantities 
from the stomach and upper part of the small intestine. 
Gaseous eructations frequently occur, but, owing to 
paralysis of the intestinal musculature, no flatus is passed 
peranum. The tongue becomes dry, and the face assumes 
its characteristic sunken, drawn, anxious expression. Again, 
if called to see the patient at this stage, you will not be in 
doubt. There is, however, a time when the collapse is 
passing off, and the symptoms of general peritonitis have 
not yet acquired their characteristic features, when the 
diagnosis may present difficulties; but even now the look 
of profound illness which the patient wears will indicate 
the urgency of the mischief; and though all other signs 
may be equivocal, the contracted abdominal muscles are 
never completely relaxed, and the frequency of the pulse 
will still remain. A slow pulse with a temperature about 
the normal, in my experience, is not met with in the early 
stages of general suppurative peritonitis, but when it 
occurs is an indication of the approaching end, the patient 
being so poisoned with toxic products that his tissues no 
longer react. A mistake in diagnosis may be made now, 
but. as the case is practically hopeless by this time, its 
importance is not so great. 

Having now decided that the time for a preventive 
operation has gone by, and that the patient is not suffering 
from a perforation, you may dismiss the question of 
operation from your mind, for the present. 

‘The patient should be placed in bed on his right side 
with the shoulders raised in order that gravity may assist 
in preventing the diffusion of any fluid which may collect. 
Hot fomentations relieve pain, and are further useful in 


bringing about an active local hyperaemia. Salt solution 
per rectum relieves thirst, and also acts beneficially by 
setting up an increased leucocytosis. Food by the mout 
should be withheld, although I am convinced that most of: 
the evils attributed to its administration in liquid form 
arise from the mistaken notion that milk is not a solid, 
diet. It is an unnecessary cruelty to forbid all liquid, 
because in small, frequent doses it does no harm, in that it 
is absorbed long before it reaches the intestine in the 
neighbourhood of the inflamed part. And though the 
introduction of liquid into the rectum is a fairly efficient 
substitute, if this route be chosen on peristaltic grounds, it 
should be borne in mind that, granted peristalsis is harmful,. 
it is as likely, and perhaps more likely in the case of the 
larger intestine, to be excited by the introduction of fiuid 
by the anus as by the mouth. But is peristalsis harmful ? 
I think not, but just the reverse. 

If the peristaltic wave produced a violent commotion 
among the intestines, dashing them about, or even more 
gently transferring them from one place to another, then, 
of course, it would have to be avoided at all costs. But a 
regular peristaltic wave being but a gentle ripple on the 
surface, incapable of moving the bowel as a whole, but 
only able to produce an onward movement of the intestinal 
contents, and incidentally to favour the circulation of the 
blood and lymph in the intestinal vessels, can only be 
beneficial, and must produce less disturbance than the 
distension of the bowel by accumulated gas, etc., which 
necessarily results if peristalsis is absent; and I am so 
struck with the favourable termination of most cases which. 
begin with diarrhoea that I do not hesitate to order a 
laxative at this stage if required, preferring small doses of 
calomel to anything else. Purgatives should be avoided, 
not on account of the peristalsis which they set up, but on 
account of the contraction of the abdominal muscles which. 
is likely to attend their action. If peristalsis were, 
indeed, een then not only should nothing be done to 
increase it, but it should be prevented altogether, and 
thus the long discredited treatment by opium be 
reintroduced. 

Under the treatment outlined above the sonjoriey of. 
cases will show signs of improvement, but this will be 
gradual, and from the second to the fourth day, even im 
those cases which eventually recover without suppuration,, 
the patient may still show signs of a severe local 
peritonitis. 

It is at this stage that the operating surgeon is so fre- 
quently called in with a view to opening the abdomen, and 
1 must repeat, even at the risk of wearying you, that the 
time for a preventive appendicectomy has passed ; that the 
harmless little exploratory incision in the right iliac region, 
when the offending organ may be down in the pelvis or. 
up under the liver, is a delusion and a snare; that probably 
the peritoneum has fought its fight, and has won the battle, 
if the surrounded hosts of dying micro-organisms are not 
carried into fresh fields, and supplied with fresh food and 
vitality by the escape of blood which an operation will 
cause, That even under these circumstances victory will 
still generally rest with the peritoneum is nothing to the 
credit of the operation ; but should victory be turned into 
defeat, operative interference (and the word possesses & 
sinister significance) cannot escape the blame. 

No! at this stage, if the peritonitis is localizing, opera- 
tion can do nothing but harm, and it is onlyif a er 
peritonitis is in evidence that the immediate opening o 
the abdomen becomes necessary. The onset of this is 
insidious and its detection not without difficulties. But it. 
is so important to recognize what is taking place at an 
early period that I feel I must go a little more into detail 
with regard to the symptoms which enable a diagnosis to 
be made. 

The temperature and pulse are misleading in so many 
instances that I have come to ignore them, but if the 
frequency of the latter keeps persistently over 100 with 
increased tension it should excite suspicion. 

Persistent vomiting of small quantities without effort is 
almost diagnostic of a widespread affection of the peri- 
toneum, and is of special import if it comes on again after. 
the vomiting which ushered in the attack has subsided, or 
if it comes on for the first time after the disease has been in 
progress for some hours. 

General contraction of the abdominal muscles is an 
important sign; but here I would warn you that you 
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ot expect the rigidity of a general peritonitis. In 
is an insufficient and unreliable means of 
detecting the condition. More information will be gained 
by inspection. Immobility of the abdomen and a conse- 
uent costal type of respiration will be seen, but, above 
all, attention should be directed to the contour of the 
muscles. I have known the a of the digitations 
of the external oblique afford an indication of the tonic 
gvasm of the whole muscle, when this was insufficient to 
produce a hardness readily detectable by touch. 

Constipation with flatulent distension is common enough 
in appendicitis, and means little; but when, perhaps in 
spite of laxatives and enemata, nothing, not even fiatus, 
is passed, and the symptoms resemble those of intestinal 
obstruction, it may be inferred that an extensive peritonitis 
exists, giving rise to paralysis of a considerable length of 
intestine. 

Sweating, often profuse, is another valuable sign that 
a large quantity of septic matter is being absorbed. It 
never occurs in uncomplicated cases of appendicitis, and at 
this period may always be taken to indicate a suppurative 
peritonitis. 

The condition of the tongue may afford valuable help. 
True, it may remain moist and fairly clean throughout; 
but a dry, furred, foul state will suggest a grave condition. 

Pain and tenderness in all cases, to start with, are 

enerally referred to the whole of the lower part of the 
nt abdominal wall, especially to the umbilical region ; 
and then later only to the right iliac fossa. If, after this 
localization, the tender and painful area increases in 
extent, a spreading peritonitis is probable. But when, as is 
so often the case, the pelvic peritoneum is the part affected, 
no help can be derived from this sign. Extreme tender- 
ness on rectal examination will be present, and the feeling 
with the finger of a bulging collection of fluid will at once 
reveal the nature of the case. 

If cases of spreading peritonitis are diagnosed early, as 
they should be by proper attention to the above symptoms, 
and great care be taken to prevent diffusion of the fluid 
by careful packing after the abdomen has been opened ; 
and if the disturbance of the parts be strictly limited to 
that which is necessary for the simple introduction of a 
drainage tube, the prognosis after operation is good—a 
fact again to be borne in mind when estimating the risks 
of a preventive operation. 

We have now got to about the end of the fourth day, 
and with it nearly to the end of the dangerous period, for 
though late cases of spreading peritonitis may still occur, 
they are rare after this time. 

And now the familiar, well-defined lump in the right 
iliac fossa can be readily felt instead of the indefinite 
hardness. This is a welcome sign, as it indicates a matting 
‘together of the intestines by strong adhesions, and a 
definite circumscription of the trouble. 

Flatulent distension is still often a distressing symptom, 
and it is at this period again that ‘axatives are of great 
‘Service. I would here repeat what I have previously said 
about the supposed dangers of exciting peristalsis. 

A moderate dose of castor oil, combined with the use, if 
necessary, of the rectal tube and enemata of turpentine 
and asafoetida, will often bring about, with the evacua- 
tion of the intestinal contents, such a marked change in 
the iliac swelling that what appeared to be an inevitable 
abscess rapidly disappears, accompanied by a fall in the 
temperature and a subsidence of other unfavourable 
‘symptoms little short of surprising. 

From this point convalescence may date or an abscess 
may form. In the latter event the symptoms follow two 
courses. In the one the temperature and pulse come down, 
and the local symptoms somewhat subside ; but after an 
anterval, ranging from a few hours to a day, the tempera- 
ture gradually rises again and the pulse increases in fre- 
‘quency, until both may stand as high as or higher than 

fore. The local signs again become more marked ; the 
lump increases in size and distinctness, pain is worse 
and of a throbbing character, tenderness even on slight 
Pressure again becomes acute, vomiting and sweating may 
occur, and the tongue becomes dry and furred. In the 


other the inflammation runs on to abscess formation 


Without any intermission. In such a persistence of 
acute symptoms on the fifth day practically always 
adeans that suppuration has occurred. 

The subject of an increased leucocytosis in connexion 


with the diagnosis of suppuration is much too large for 
me to enter into here, but I would say, in passing, that 
too much importance must not .be attached to it. One 
total count, though high, is of little significance unless 
confirmed by subsequent readings. A differential count 
may afford more valuable information. 

hen localized suppuration has taken place an operation 
will probably be necessary. But here again it is a mistake 
to think that in all cases it must be done at once; in fact, 
I would go further and say in the majority of cases it is 
best to wait for a time. If the patient 4 kept quiet, 
bursting of an abscess is practically unknown at this 
period; and remote sequelae, such as portal pyaemia, 
rarely complicate abscess formation, and at any rate their 
onset is not favoured by reasonable delay. Against these 
theoretical disadvantages may be set ie solid gains— 
that the abscess will become firmly shut off, its walls well 
defined and possibly adherent to the abdominal wall, so 
that the evacuation of its contents is greatly simplified ; 
that the pus will decrease in virulence, or even become 
sterile; and that in some few cases operation will not be 
required, owing to the escape of pus into the bowel or its 
absorption. A certain amount of discrimination is of 
course necessary, but generally it may be said that those 
cases in which the symptoms have persisted acutely from 
the beginning will require an earlier operation than those 
in which an intermission has taken place. 

And now let me add just a word or two about the 
removal of the appendix. If general peritonitis is present 
this should always be done, provided it does not add 
greatly to the length of the operation; if the peritonitis 
is local, never, unless the organ presents on opening the 
abdomen. In the case of a spreading peritonitis, even a 
limited search for it may break through the flimsy ad- 
hesions which are checking the spread of a virulent in- 
fection, and which will prove sufficient for the task once 
the pus has been given a free exit. 

In the case of a definite abscess the risk is less. The 
greater density of the adhesions and the diminished viru- 
lence of the micro-organisms will generally allow the 
organ to be removed with impunity, but even so the 
immediate risk of the operation is increased. And in my 
experience the number of cases in which symptoms again 
supervene after once abscess has formed and been 
evacuated is very small, less, considerably, than the 
15 per cent. generally given. But, even taking these 
figures as correct, Iam not prepared to submit 85 patients 
to an additional unnecessary risk, even if it were as 
slight as has been claimed, in order to benefit 15, 
especially as the benefit these latter derive is proble- 
matical, seeing that they might lose their appendices at 
a subsequent date with scarcely any risk at all. 

In this connexion it is necessary to point out that the 
removal of an appendix after an abscess has healed is not 
necessarily a difficult operation. The adhesions left will 
disappear to a greater or less extent, so that the appendix 
may ultimately be freer even than when suppuration has 
not occurred, but the peritonitis has been of a plastic 
nature from the start. 

Finally, if you have steered your patient through his 
first attack without operation, what course should you 
advise? Personally, I always recommend a patient not to 
run the risk of a second, but think it only fair to state at 
the same time that this may never occur, and that if it 
does it is likely to be no worse than the first, seeing that 
the majority of serious complications occur with a first 
attack. 

If appendicectomy be decided upon, it is wise to allow 
an interval of at least three weeks to elapse from the cessa- 
tion of acute symptoms in order that the local conditions 
may have time to clear up. - 

It is true that an aseptic operation may be done before 
this in most cases. But, having on more than one 
occasion met with an unsuspected abscess, which was 
obviously being absorbed, when tempted to operate at an 
earlier date, I have now fixed upon this period as a 
minimum. 


THE thirteenth Flemish Congress of Natural and Medical 
Science will meet at Brussels this year on September 18th, 
19th, and 20th. One day will be devoted to the discussion 
of the diagnosis and treatment of —_— The discussion 
will be opened by Drs. Bayet and Behaegel. 
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A Clinical Lecture 


RESECTION OF THE CAECUM FOR CANCER 
OF THE ILEO-CAECAL VALVE. 


DELIVERED AT St. BarTHoLoMEw’s HospPIrat. 
By HARRISON CRIPPS, F.R.C.S., 


SENIOR SURGEON. 
GENTLEMEN,—In a recent lecture I gave you a short 
account of the symptoms and treatment of rectal cancer. 
To-day I have a good opportunity of saying something 


| 


CASE III. 
Mr. —, at 54, sent tome by Dr. Cayley with the following 
history : Has always been a most active and healthy man ant 


_ indeed feels perfectly strong and well at the ey moment, 


with the exception that once or twice lately he has had a sudden 
sharp pain in theabdomen. The bowels are quite regular. Qn 
two occasions in the last three months he has passed blood, 


_ dark in colour, and to the amount of a few teaspoonfuls. He 


about the same disease in the opposite end of the colon, | 


for on the table before you are three caeca resected for 
cancer of the ileo-caecal valve. All the operations were 
done during the same week, which shows that the disease 
is not uncommon. 

For the following notes I am indebted to my house- 
surgeon, Mr. Hoskyn. 


' end, the length of the excised portion being 8in. The 


CASE I. | 
W. B., aged 63, clerk. Admitted into the hospital November, | 


1908, complaining of pain in the abdomen since September. He 
has had two or three attacks of diarrhoea, but after these has 


gone some days without any motion. The diarrhoea was pre- | 
ceded and accompanied by violent vomiting. He has never | 


any blood or mucus. 
e is a sallow-looking man 


also passed one day after a rapid walk ‘‘a small mass of flesh the 
size of the end of his finger which did not dissolve in water,” 
On palpation nothing could be felt in the abdomen. Under an 
anaesthetic by bimanual examination a swelling could be felt: 
high up in the pelvis, but not sufficiently distinct to enable a, 
diagnosis to be made. An exploration was advised. 
Operation.—On opening the abdomen by a 5 in. incision in the. 
middle line and introducing the hand, a hard tumour could be 
felt the size of an egg lying in the pelvis at a level with the. 
summit of the bladder. It was adherent and could not at first. 
be drawn up. However, after separating some slight adhesions 
with the finger-tips the tumour was freed and suddenly came 
out of the pelvis right up into the wound. It was then found to. 
the caecum containing a cancerous growth surrounding 
the valve. The whole thickness of caecum in about half its 
diameter being involved. The growth was excised with a very 
free margin of healthy tissue, the cut bowel being joined = to- 
atient, 
had no trouble and returned home at the end of a month, an@ 
has since remained in perfect health. 


PaTHOLOGY. 

In the vast majority of cases malignant disease in any 
part of the large intestine is of the adenoid variety. It is 
essentially a growth starting in the mucous membrane, 
extending from hence into 
the submucous and mus- 


with a large and full abdo- 
men. Has lost weight re- 
cently. On the first exami- 
nation no tumour could be 
felt. A few days later a 
tumour the size of an egg 
was detected lin. above and 
to the right of the umbilicus. 
The tumour was very mobile. 
Some days it could be easily 
felt, at other times the most 
careful palpation failed to 
detect it. It seemed to dis- 
appear under the ribs. 


Operation.—November 16th. 
A 6in. incision along the 
outer border of the right 
rectus. On opening the ab- 
domen a small amount of 
free fluid escaped. On in- 
troducing the hand a tumour 
was at once felt, freely mov- 
able, and it could be pushed 
several inches in any direc- 
tion. The edge of the omen- _ 3 


cular coats. It is only late 
in the disease that the 
glands are affected, and 
eventually the liver and 
other organs. 

Fig. 11s a section taken 
from the heaped-up margin 
of the tumour projecting 
into the lumen of the 
bowel. It shows an irregu- 
lar glandular structure of 
the involuted type, like 
Lieberkuhn’s follicles. 
Fig. 2 is a cross-section at 
int a in Fig. 1 under a 
gher power. What 
appears to be the epithelium 
lining a follicle is, of 
course, merely an invagina- 
| tion of the epithelium 


tum was adherent to it. It 
proved to be a hard malig- 
nant adenoid growth, spread- 
ing like a thick ring all round 
the valve and into the caecum. The growth extended 
up to but not through the peritoneal coat. The caecum was 
excised, with about 2in. of the ileum on one side and the same 
amount of the ascending colon on the other. An end-to-end 
anastomosis was made, great care being taken to unite the 
mesenteric attachments. The patient convalesced without 
trouble, rapidly per weight, and left the hospital in five 
weeks. March, 1909: Patient is still in good health, and walks 
ten miles a day. 


power. 


CASE II. 

W. C., aged 67, sorter in the G.P.O. Transferred by Dr. 
Norman Moore to the care of Mr. Harrison Cripps in November, 
1908. For the last nine months has been troubled with inter- 
mittent diarrhoea, with occasional constipation. For the last 
few months has had some intermittent pain about the 
umbilicus. Has lost flesh rapidly. No definite tumour could 
be felt by palpation until he was put under an anaesthetic, 
when a tumour could be clearly felt situated deeply in the right 
iliac fossa. 

Operation.—November 23rd. On opening the abdomen the 
caecum was found to be the seat of a new growth involving the 
valve and a considerable portion of the caecum itself. In the 
mesenteric attachment two or three glands the size of nuts 
could be felt, but the finger and thumb could grasp the mem- 
brane well beyond them. The whole caecum was removed, 
with 2 in. of the ileum and 4 in. of the ascending colon, an end- 
to-end anastomosis completing the operation. The patient did 
well till the third day ; he then died quite suddenly without any 
warning, sitting up in bed and expiring in a few minutes. At 
the post-mortem examination there was no sign of anything 
wrong in the abdomen. The anastomosis was perfect, showing 
no leakage with high water pressure. A careful examination 
was made for a pulmonary clot, but none was found 


Fig. 1.—Section of adenoid cancer of the large intestine, taken 
from the spreading margin invading the mucous membrane. Low 


— from the growing surface. 

If the tumour grows 
entirely into the lumen of 
the bowel with a pedicle, it 
forms an innocent polypus. If, on the other hand, instead 
of growing free into the bowel cavity, it grows down- 
wards into the muscular coats, it spreads along and 
through them and becomes malignant. 

Microscopically there is no difference in structure between 
an innocent polypus and malignant disease. Itis a question 
of the direction in which the follicles grow. If growth 
takes palce from the summit of a follicle, it soon becomes. 
pedunculated and forms a beautiful tree-like structure, 
standing out bold and free, like an oak in a park. Such 
= may slowly increase to the size of a tennis ball. 

orming a villous tumour, which may remain innocent for 
years, and will not recur after removal. 

On the other hand, should the growth start from the 
base of a follicle, it will spread widely into and along the 
muscular coats and ultimately ihaough them into neigh- 
bouring tissues, showing all the characteristics 
malignant disease. 

Although the great majority of papillomatous ané 
villous tumours remain innocent throughout their career, 
I have seen and recorded cases in which such growths, 
after remaining innocent for years, suddenly commence to 
grow downwards, developing all the characteristics of 
cancer. 

An important fact about cancerous growths in the intes- 
tines is that ry tere less malignant than cancer in many “ 
other.parts of body. If left alone, however, I have 
never known a case in which life has not ultimately been 
destroyed. On the other hand, if completely removed 
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before they have extended through the coats of the bowel, 
the results are often most satisfactory. J have had quite a 
fair number of cases of resection of portions of the bowel 
for cancer which have shown no sign of recurrence after 
intervals of ten to twenty years. 


Symptoms, 

Seeing that success mainly depends on removing the 
growth before it has perforated through the bowel coats, 
an early recognition of the symptoms is of the utmost 
importance. If in the rectum and within reach of the 
finger the diagnosis is easy, but if high up in the rectum 
or in any part of the colon the detection of a growth is 
much more difficult. The higher up the bowel the less are 
the symptoms ; indeed, when high up the colon or in the 
ileo-caecal valve the onset of complete obstruction may be 
the first indication of anything seriously wrong. 

When low down, as in the rectum, the symptoms are 
more suggestive. At first the bowels act two or three 
times a day at odd times. As the disease advances the 
calls to the closet become very frequent—anything from 
half a dozen to a dozen times a day. The patient on 
going to stool does not pass a real motion; more often it 
is only a few teaspoonfuls of mucus, dark by a mixture of 
motions and blood. Occasionally there is some bleeding 
without any motion with 


comes through the mesentery, the vessels anastomosin 
very freely just before they enter the bowel. No portiono 
the mesentery can beremoved, therefore, without including 
some of the supply vessels. If instead of removing the 
V-shaped piece the attachment is divided close up to and 
parallel with the bowel, there is no risk of cutting off the 
blood supply except to the portion actually removed, and 
even this is utilized through the anastomosing circulation 
right up to the cut edges. In sewing the bowel together 
about one-fourth of its circumference lies between the two 
layers of the mesentery. It is this portion which requires 
the most accurate coaptation to get good union, as it is 
not peritoneal surface to peritoneal surface. To ensure 
accuracy this part of the circumference should be first 
united, the needle taking a good grasp of all the coats 
except the mucous membrane, only just the edges of 
which are included. The sutures (No. 00 silk) are tied so 
that the knot lies within the bowel. The remaining 
circumference of the bowel is united by Lembert’s sutures, 
the knots of which are, of course, tied on the outer sur- 
face. After the two rings of the bowel have been united, 
a few sutures should be passed so as to bring the 
mesenteric surfaces together and make them continuous 
with the gut. 

As to. the after-treatment, it is well for a few days to 
trust to rectal feeding. 


it, This is more com- 
monly present in an early 
than in a late stage. The 
patient is troubled with 
wind, which he does not 
like to pass for fear of a 
mishap into his small 
clothes. When the sigmoid 
is affected the symptoms 
are much the same as in 
the rectum, but not nearly 
go pronounced. There is 
seldom any actual pain at fal 
the seat of disease, merely 
slight colicky discomfort 
from time to time all over 
the abdomen. Again, when 
in the colon, the constant 
desire to go to the closet 
is often absent, and there 
is less discharge. The 
reason of this is doubtless 
explained by the different 
habits of the rectum and 
colon. The latter objects 
very little to the accumu- 
lation of faeces within it; 


The alternate sutures in 
the abdominal wound can 
be removed on the ninth 
day, the remainder three or 
four days later. 

Two of the cases recorded 
convalesced without any 
trouble, full motions being 
passed after the first week, 
and up to the present 


in good health. The death 
of the third patient was 
not explained by the post- 
mortem examination. Every 
thing within the abdominal 
cavity was found in com- 
plete order. Not a sign of 
peritonitis and the junction 
was firm and completel 
watertight under i 
pressure. 

These sudden deaths a 
few days after abdominal 
sections must be familiar 
to every surgeon of large 
experience. Fortunately 


indeed, this is part of its 
function. On the other 
hand, the rectum resents 


Fig. 2.—Cross-section of an involuted follicle of the same growth 
at point A, Fig.1, Under high power. 


they are comparatively rare, 
but I have had rhe: or 
four such cases in upwards 


anything being retained, and always has the desire to | of 2,000 abdominal sections. The symptoms are all the 


same. A patient who is doing perfectly well, with a 
In the 3 cases recorded the general symptoms were © 


expel it. 


slight and not such as to suggest the patients were 
suffering from so fatal a disease as cancer. In Case 111, 
when the operation showed a considerable mass of growth, 
the opening through which would scarcely admit the little 
finger, the symptoms were so slight that the patient de- 
scribed himself as feeling in perfect health, with the 
exception of occasional griping pains, and it was only 
because he noticed some blood that he sought advice. In 
any case, when the possibility of a growth in the colon is 
suspected yet nothing can be felt definitely by ordinary 
palpation, a thorough examination of the abdomen should 
be made under an anaesthetic. The assistance given by 
complete relaxation of the muscles in invaluable. In 
Cases 11 and 11 it was only after such an examination 
that a definite tumour could be felt, and the grounds for 
an exploratory operation with a view to removal of the 
growth justifiable. 


THE OPERATION. 

In resecting portions of the intestine, it seems to me a 
mistake to remove a V-shaped piece of the mesentery as 
generally recommended. It is obviously important that 
the blood supply should be as good as possible right up to 
the cut edges of the ‘bowel. The entire blood supply 


normal temperature and pulse, suddenly sits up in bed, 
turns an ashy grey colour, with a slight gasping for 
breath, and falls back dead in a few seconds. tt is 
generally supposed that these sudden attacks are due to 
a clot in the pulmonary artery, but I can only say, 


though a careful post-mortem examination was made, no - 


such clot was found in any of my cases, so that some 
further explanation of these tragic deaths is yet required. 


PERFORATED DUODENAL ULCER TREATED 
BY SUTURE AND GASTRO-ENTEROSTOMY. 
By W. PAYNTER NOALL, M.S.Lonp., F.R.C.S.Ena., 


YORK. 


I was asked to see the following case in consultation by 
Dr. J. R. Lawther on the evening of January 4th, 1909: 


L. W. W., a man aged 44, who was on a visit to York, was 
suddenly seized on the previous midnight with intense 
pra ee pain, passing to the right side and top of the right. 
shoulder. 


History. 
He had washed out his stomach the same day, and as he had 
taken nothing since, that organ was empty at the onset of t 
pain. He had eaten little for a week, and had taken only milk 


time both patients remain . 
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and soda the two previous days. He stated that his health had 
been good till January, 1900, when pain came on after food at a 
regular interval of three hours, relieved by the next meal and 
also on the occasions he was sick. He also had acid eructations. 
On one night in October, 1900, the pain was severe. He 
vomited a large quantity of blood, had some loose black 
et and was a patient in a London hospital for three 
weeks. 

From this date till June, 1904, every three months his 
symptoms would increase, the pain would be worse, he was 
constipated, had anorexia and loss of appetite, followed by 
vomiting, and relief with subsequent tarry motions. The vomit 
was sometimes black as well, but never alone. 

From June to October, 1904, he couid keep very little down; 
he consulted a physician, who told him he had a dilated 
stomach, and ordered him a special diet and lavage, which he 
had carried out up to the pom. He remained in good health, 
exercising care in diet, till June, 1908, when he had a relapse of 
sickness and melaena, and also another in November, 1908. 

When seen by me the patient was on 
his back; his expression was a little 
anxious and alert, the face pale and 
the tongue moist and slightly furred ; 
he had a full pulse of 96 and the tem- 
perature was 99° F'. There was no dis- 
tension of the abdomen and the respi- 
ratory movements were present but 
their excursion diminished. There 
was some resistance over the upper 
pers of the right rectus as well as ten- 

erness (A) which extended down- 
wards towards the appendix region. 
The liver dullness was diminished. 
The respirations were not hurried and 
there was normal vesicular breath- 
ing at the right base. On rectal 
examination no swelling or tenderness 
in Douglas’s pouch was detected. 

A diagnosis of rforation of a 
duodenal ulcer was made and an operation advised, consent to 
which was withheld till the next day. 


Operation. 

He was removed to the York Nursing Home, where, at 
9.30 p.m., January 5th, a laparotomy was done, forty-two hours 
after perforation. 

Under ether a vertical incision (B), 34 in. long, was made 
through the upper part of the right rectus. 

On opening the peritoneal cavity, a hissing escape of gas took 

lace. Fluid, at first slightly turbid, with a few flakes of 
ymph, and then quite clear, welled up, and after mopping this 
up @ cavity (shaded in figure) was exposed ; it was lined with 
lymph, bounded above by the under surface of the liver and gall 
bladder and leading downwards and to the right as far as the 
appendix region. Separation of some adhesions between the 
commencement of the duodenum and the under surface of the 
liver revealed close to the pylorus a circular patch of lymph, 
the size of a sixpence, with a perforation 3 in. in diameter in 
its centre, situated on the upper and anterior surface of the first 
part of the duodenum. By retracting the liver and pylorus 
from one another, with some difficulty the perforation was 
infolded in a longitudinal direction with two rows of a con- 
tinuous Lembert suture of celluloid thread. The stomach was 
filled with gas. 

A posterior gastro-enterostomy was then performed, with 
the opening into the stomach made vertical, and the anasto- 
mosis with the jejunum as close to the duodeno-jejunal junction 
as possible, leaving no loop. The anastomosis was effected with 
two rows of celluloid thread, an inner one taking in all the 
coats of the stomach and jejunum, and an outer including the 
sero-muscular coats only. 

The opening in the transverse mesocolon was sutured to 
the jejunum. Drainage was effected through a stab wound in the 
loin, and at the upper angle of the abdominal incision. Chromic 
catgut brought together the abdominal wall in layers, peritoneal 
musculo-aponeurotic, with additional supporting ones tied 
_ beneath the skin, and the skin edges with Michel’s clips. 


After-History. 

The drainage tube and gauze were removed after thirty-six 
hours, and the clips on the fourth day. For the first twelve 
hours rectal salines were given, and after this feeding by mouth 
commenced. The pulse after the operation was 140; it fell to 
100 the night after, and on the second night to 68. The bowels 
acted after an enema; physostigmine sulphate ;3, grain was 
given hypodermically every two hours for four doses. _ There 
was no vomiting after the operation. In a month the patient 
left the home, having made an uninterrupted recovery. 

As to his further. progress, in answer toa letter of mine he 
wrote: ‘‘I have never had any pain or any sickness since I 
returned home from York. Ican eat and drink practically 
carting now. My weight in overcoat was 10 st.41b. about 
the middle of December last; now it is 11 st.41b. in the same 
clothes.. Every one tells me how wellI look. After my past 
experience I can only say the sudden illness at York was really 
a great blessing in disguise.” 


In this case there was a nine years’ history of ulcer; 
commencing with pain three hours after a meal, relieved 


by the next meal, acid eructations, later haemorrhages, 


dilatation, intervals of “aa health under medical treat. . 
y perforation. Such a case may © 


ment, relapses, and final 
terminate in cancer, as a goodly percentage do. : 

Cases are on record where a duodenal ulcer ang. 
appendicitis have coexisted. The pain over the appendix 
in perforated duodenal ulcer can be explained on ana- 
tomical grounds. Maynard Smith! has shown experi. 
mentally that fluid escaping into the abdominal cavity. 
through a perforation of the duodenum first fills up a cavity: 
beneath the right lobe of the liver (the right kidney 
pouch), and then overflows, coursing downwards along the.. 
outer side of the ascending colon to the caecum. Hence 
the pain in this region. 

Paterson? recommends gastro-enterostomy in all these. 
cases if the patient can stand it, because it improves the. 
after condition, lessens the risk where there is a second. 
ulcer whether it has perforated or no, diminishes the risk 
of haemorrhage after operation, allows more efficient. 
infolding of the ulcer, promotes more rapid and certain. 
healing of the line of suture and so lessens the risk of. 
further leakage, permits earlier feeding and earlier. 
administration and more rapid action of purgatives, and. 
so secures more efficient drainage of the peritoneal cavity. 

The mortality depends mainly on three things: (1) 
Whether there is food in the stomach at the time of per- 
foration; (2) the size of the perforation; (3) the time 
that has elapsed between perforation and operation. 

In the case I record the stomach was empty, the per- 
foration small (i in.), and forty-two hours had elapsed 
between perforation and operation. 


REFERENCES. 
1 Maynard Smith, Lancet, March 3lst, 1906. 2 Paterson, Hunterian 
Lecture III, 1906 


PERFORATED GASTRIC AND DUODENAL 
ULCERS TREATED SUCCESSFULLY 
WITHOUT SUTURE OF THE 
PERFORATION. 

BY 


EDRED M. CORNER, M.C., F.R.C.S., 


SURGEON TO THE CHILDREN’S HOSPITAL, GREAT ORMOND STREET; 
SURGEON TO OUT-PATIENTS, ST. THOMAS’S HOSPITAL, ETC., 


AND 


WALTER BRISTOW, M.B., B.S.Lonp., 


LATE HOUSE-SURGEON TO ST. THOMAS’S HOSPITAL. 


WE bring forward these two cases because they both had 

simple convalescence, and in neither case was there any 

—_ of food débris or any sign of gastric or duodenal 
stula. 

Both cases behaved as though the ulcers had been 
closed success{ully—although this was not done—and,. 
indeed, did just as well as successful cases in which we 
have sutured the ulcer. So much so, that it would seem 
that the time spent on unsuccessful attempts to suture a 
perforation may be wasted and militate against the 
patient’s recovery—for speed of operating is undoubtedly 
one of the great essentials in bringing the treatment of 
peritoneal catastrophes to a successful conclusion. Every 
surgeon knows how often the stitches, inserted to close a 
perforation, cut through wholly or in part. If this occurs 
under his eyes, how often does it occur after the operation 
is finished? Indeed, many a case, treated successfully, in. 
which the stitches closing the ulcers are thought to be 
secure, may be merely an example of what we have found 
—namely, if a perforation is merely “curtained” by. 
omentum, recovery may ensue with no more troublesome 
convalescence than when the ulcer is closed. 

The recovery after the non-suture of an ulcer shows. 
how great a tendency there is in the material passing 
through a tube to flow along the tube, and not out of its 
sides. This is observable in the old method of performing 
colostomy when a lateral opening was made and the bowel 
not divided. In our cases there was no escape of digestive: 
fluids although the perforation was merely “ curtained.” 


To prove that such a result does not always occur, eveD 


when the patients recover, itis merely necessary to quote: 
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the case recorded by Mr. Roper, of Exeter, whose patient’ 


recovered with a gastric fistula and underwent some 
obseryations similar to those made in the famous case of 


Alexis St. Martin.’ 

We would submit that our cases suggest that— 

‘1, If stitches cut through at the operation, no further 
time should be wasted in trying to close a perforation. 

‘2, That such a perforation be covered by omentum, 
anchored in place by one or two sutures. — 

3, That a gauze drain be conducted to the perforation 
and removed under an anaesthetic in forty-eight hours. 

4, That the chance of recovery under this treatment is 
unlikely to be less than if the ulcer is sutured. 

5. That the rémote results of these cases, as regards 
pyloric obstruction, are no worse than when the ulcer is 


closed. 

6, That in these, as in many other cases, a primary 
gastro-enterostomy is unnecessary for the recovery of the 
majority of cases. ° 


CASE I. 

G., female, single, aged 35, a patient of Dr. W. B. Winston 
of Bowes Park. History (September, 1906) of fourteen days’ 
pain and tenderness in epigastrium, followed by signs of 
perforation ; operation fifteen hours after perforation. A large 
perforation was found on the anterior wall of the stomach near 
the pyloric end and the lesser curvature. The surrounding 
stomach wall was thickened, sodden, and inflamed, rendering it 
impossible to sew up the perforation, as stitches would not 
hold. A tag of omentum was drawn over the perforation and 
anchored in position by two stitches. A gauze plug was 
arranged around. _ The peritoneal cavity was dry sponged 
through epigastric and suprapubic incisions and drainage tubes 
leftin. At the end of forty-eight hours the plug was removed 
under chloroform by Dr. Winston. There was no escape of 
gastric contents. No food was given by mouth for twenty-four 
hours. At the end of twenty-four hours water was given for two 
days, and milk at the end of three days. The patient made an 
uninterrupted convalescence, and is very much better as a 
result of operation, at the end of two years showing no 
indication of any pyloric obstruction. 


CASE Il. 

J. 8., male, aged 29. Admitted to St. Thomas’s Hospital 
August 6th, 1908; discharged September 9th. History of four 
months’ pain after food, with vomiting. No haematemesis or 
melaena. A more than usually acute attack, lasting for five 
days, preceded the perforation. Operation fourteen hours after 
perforation. A large circular perforation, the size of a shilling, 
found at junction of first and second parts of duodenum, whic 
it was impossible to close. A piece of omentum was anchored by 
two stitches over the perforation. A gauze drain was inserted. The 
peritoneal cavity, which contained a very large quantity of fluid 
and food contents, including some dozen or so French beans in 
a totally undigested condition, was dry sponged. When ren- 
dered as clean as possible by this method the peritoneal cavity 
was thoroughly washed out with hot normal saline. The opera- 
tion was performed with all possible speed, and drainage used 
in both the epigastric and the suprapubic incisions. The gauze 
drains were removed in forty-eight hours under chloroform 
anaesthesia. Saline was administered per rectum for the first 
twenty-four hours. Water was given by mouth at the end of 
twenty-four hours. On the second day a rectal feed was given, and 
also saline per rectum, at six-hourly intervals. At the end of 
three days milk was given by the mouth in gradually increasing 
quantities, and on the sixth day a light diet containing custard, 
etc. August 17th: Signs were found at the left base indicating 
possibly a left subphrenic abscess. A transpleural exploration 
performed ; no abscess found. 

But for the rise of temperature and cough about this time 
the patient made an uninterrupted recovery, and was sent to a 
convalescent home on September 9th. He remains quite well, 
not suffering from indigestion or gastric trouble. 


REFERENCE. 
1 BRITISH MEDICA, JOURNAL, 1908. 


A CASE OF TRAUMATIC RUPTURE OF THE 
SIGMOID COLON: OPERATION: RECOVERY. 
By WILLIAM SHEEN, M.S., F.R.C.S., 


SURGEON, CARDIFF INFIRMARY ; CONSULTING SURGEON, ROYAL 
HAMADRYAD SEAMEN’S HOSPITAL, CARDIFF. 


Caszs of traumatic rupture of the intestine are not common 


be the records of any one hospital. Series of cases collected 
y different observers afford much information about the 


condition. A recent paper by Berry and Giuseppi in the: 


Proceedings of the Royal Society of Medicine for November, 


» relates a case of recovery after operation, and gives. 


an analysis of 132 cases which have occurred in ten 


London ‘hospitals during the fifteen years, 1892-1907. 


This -_ is of more value than the lists of other authors 


who have abstracted their cases from current literature, 
because cases of death and recovery are equally reported. : 
I have drawn wien Foi ‘this paper in compiling the 


commentary which follows. 


James R., aged 55, donkeyman, was admitted to the Royal . 


hove Seamen’s Hospital, Cardiff, on November 9th, 1908, 
at 9.30 p.m. 
On the same day at 5 p.m. while moving at a rapid walk along 


the engine-room on board ship, he knocked the left side of his. 


abdomen against the stationary handle of a reversing wheel. 


He had considerable pain for the moment, which passed off, . 


and he continued his work for half an hour until he was re- 
lieved from duty. As he was going on deck he fainted, and the 


pain returned with great severity. Between7 and 7.30 p.m. the - 


bowels acted twice, but he does not remember passing an 
wind. A doctor saw him and advised his removal to hospital, 
where he was carried on a stretcher. 


Condition on Admission. 


The resident medical superintendent, Dr. J. H. Whelan,’ 


found that the pulse was 73 and the temperature 98.8° F.; 


the whole abdomen was tender on pressure, and its wall- 


very hard. There was no distension, the wall being if 
anything slightly drawn in. There was considerable general 


abdominal pain of a griping character and tenderness and 


swelling over the right inguinal canal; 8 oz. of normal 
urine were drawn off. Sips of hot water and a hypodermic 


injection of morphine and atropine were ordered. He passed a - 


good night, and next morning the abdomen seemed slightly 
softer; he had vomited several times—at first bile, then 
brownish non-odorous fluid. <A little hot milk was ordered. 


Operation. 


On November llth at nvon I first saw the patient. The 
abdomen was exceedingly rigid all over, not distended, generally - 


tender, and the seat of considerable general griping pain. Over 
the left inguinal canal was a hard, tender swelling with some 
bruising. Sickness was frequent, the vomit being brown and 
non-odorous. No faeces or flatus had been passed since admis- 
sion. The tongue was moist, the temperature normal, and the 

ulse good—96. The left lower part of the abdomen was 
indicated as the point where he had received the blow. 

I operated immediately at 12.30 p.m., 433 hours after the 


injury. Dr. Cyril Lewis gave the anaesthetic and Dr. Whelan. 


assisted. An incision was first made over the left inguinal 
canal, disclosing considerable effusion of blood and serum 
around the cord. This wound was closed. The abdomen was 
then opened in the middle line below the umbilicus. On 
opening the peritoneum, a small quantity of faecal-smelling, 
turbid fluid escaped, and there was universal acute peritonitis. 


Search for some time failed to feveal the cause of this, and the 


intestines had to be eviscerated under hot towels before a ragged- 
edged round hole about 3 in. in diameter was found in the sigmoid 
flexure, where it occupies the hollow of the iliac bone; particles 
of faecal matter were exuding through the hole. The hole was 
closed by a purse-string suture with a continuous Lembert 
suture over it, the abdomen was mopped out and irrigated with 
saline, and a faecal fistula established in the small intestine 


about 9 in. above the ileo-caecal valve, a large rubber tube being ' 
sewn into the bowel and anchored in the upper part of the: 


wound. The rest of the wound was closed in layers, with 
catgut for the deeper parts and silkworm gut for the skin. 


After-History. 


The operation lasted rather over an hour, and the man’s. 


condition was bad at the end. He rallied somewhat under 
ordinary methods of stimulation, but vomiting and hiccough 


were frequent during the first twenty-four hours. He was. 


given calomel (1 grain) hourly for five hours. During the night 
about half a drachm of liquid faeces came through the tube. 
The next day he was better, with normal temperature and 
pulse 98. The abdomen was flatter and softer. He occasionally 
vomited dark green fluid.. The calomel was repeated. On 
November 14th the bowels acted for the first time, five motions 
being passed per rectum. On the next day the bowels acted 
again both through the fistula and through the rectum. Sub- 


sequently the general condition improved, and with aperients 
the bowels acted both ways. On November 19th it was found | 


that the faecal matter from the fistula had burrowed, and the 
skin portion of the wound had to be laid open and plugged with 


iodoform gauze. Subsequently there was slow progress to- 


recovery. When the wound had granulated secondary sutures 
were put in, which held. The fistula did not close, motions 
coming both ways. 
When the main line of the wound was healed and the skin 
got into as healthy a condition as possible I operated (Feb- 


ruary 15th), freeing the fistula, closing it transversely to the. 


long axis of the bowel, returning the bowel into the abdomen 
and freshening and closing in layers the upper part of the 
abdominal wound. There was some pain, vomiting, and 
flatulent distension after this operation. Flatus was passed 
on February 17th, and on February 23rd the bowels moved 


freely after a simple enema. The abdominal wound healed | 


well, considering its unavoidable exposure to infection, only 
two or three sutures working out. 

The patient left the hospital on March 15th. He has got 
much fatter, and I showed him to the Cardiff Medical Society 
on April 20th, well. The abdominal scar shows no gigns of 
weakness, but as a precaution he is wearing a belt. 
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The points which seem most worthy of attention about 
the case are: 

-1, The slight immediate symptoms, the man continuing 
work for half an hour. 

2. The nature of the symptoms. Pain, rigidity, and 
vomiting were marked, and—if we except the bowel action 
two hours after the injury—no faeces or flatus were 
passed. On the other hand, there was little shock and 
no distension. 

3. The blow over the left spermatic cord, with the 
resulting pain and swelling, being deceptive, as likely to 
produce some of the symptoms. The cord was cut 
down on first, for one could not ignore the possibility of 
strangulated hernia. 

4. The intra-abdominal injury was beneath the site of 
the blow, indicating, in suspected lesions resulting from a 
localized blow, that it is better to cut down over the seat 
of the blow than, as was done, in the median line. 

5. The fact of recovery, especially when the operation 
was performed so long a time after the injury. The 
mortality in 132 cases of ruptured intestine recorded by 
Berry and Giuseppi is 87.2 per cent.; 84 of these 132 cases 
were operated on and 17 recovered. These authors do not 
record one case of recovery amongst those in which opera- 
tion was performed more than twenty-eight hours after 
the injury, and only two recoveries when the interval was 
longer than twelve hours. In the present case the interval 
a injury and operation was forty-three and a half 

ours. 

6. The possibility of secondary rupture, the entire thick- 
ness of the gut wall not being destroyed at first, so that 
the lumen did not at once communicate with the peri- 
toneal cavity. I believe that the rupture was primary, 
because the characteristic symptoms of rupture appeared 
immediately after the injury, the peritonitis was severe 
and general, and the peritoneum was not less torn than 
the other coats as if it had given way later. The shape 
of the hole, a circular opening, mucii resembling a per- 
forated gastric ulcer, not a linear tear, might be thought 
to suggest secondary rupture, but other recorded cases in 
which the rupture was certainly primary, show that the 
opening may take this form. 

7. The rarity of rupture of the sigmoid colon. In 132 
cases of ruptured intestine, Berry and Giuseppi only record 
4 of rupture in this situation; 3 of these 4 cases were not 
operated on. In the fourth the rupture was not found at 
operation. The difficulty of finding it is to be noted in the 
present case. 

8. The establishment of the faecal fistula and the non- 
drainage of the peritoneal cavity. The faecal fistula was 
established to relieve the intestinal obstruction caused by 
the peritonitis. There was no drainage of the peritoneal 
cavity because of the formation of the fistula, because of 
the abdomen being got fairly clean, and because drains 
probably get encapsuled in a few hours.” 

The secondary suture of the granulating “wound. 
When the sutures hold this procedure hastens healing 
and diminishes the liability to hernia. 

10. The closure of the fistulous opening transversely 
—onat'lg of longitudinally to avoid unduly narrowing the 

owel. 

I can only find notes of two other cases of ruptured 
intestine that I have operated on. 


The first of these was a man aged 28, who after a bicycle 
accident at Bristol travelled on the following day to Cardiff, and 
on the next day was admitted into the Workhouse Hospital. 
Here I saw him at the request of the visiting medical officer, 
and found evidence of general peritonitis. The patient was 
exceedingly ill. Immediate opening of the abdomen disclosed a 
tear 1 in. long of the jejunum and acute general peritonitis. 
A Paul’s tube was sewn into the tear. The patient died shortly 
afterwards. A post-mortem examination showed no other 
injuries. 

The second case was a man aged 40, under my care in the 
Cardiff Infirmary, who had received a blow on the abdomen by 
a piece of iron, which crushed him against a wall. I did not 
see him till fourteen hours after the accident, and operated 
immediately. On opening the abdomen, I found a piece of 
small intestine, 4in. long, with its mesentery actually loose in 
the abdominal cavity, so that it could be picked out. There 
was much blood in the abdomen. The peritoneum in several 
places was torn. The intestine was joined by end-to-end 
union, other parts repaired, and theabdomen cleaned out. The 


* Recently I successfully closed the abdomen without drainage after 
operating for a perforated gastric ulcer. 


avenue was extremely ill before operation, and died seven hours 
ater. Although there were no signs of external bruising in 
this case, it was noted, when opening the abdomen, that the 
left rectus was torn completely across. On admission the 
patient had a pulse of only 84. 


Traumatic rupture of the intestine is, as might be 
expected, more common in males than in females. Such 
injuries are produced either by squeezing, such as occurs 
in “run-over,” or by a blow, the blow being sharp and 
unexpected, so that the abdominal muscles have no time 
to contract and protect the underlying parts. The rupture 
is due to crushing of the intestine between the force 
applied and some portion of the bony part of the posterior 
wall of the abdomen. More fixed parts of the intestine 
are more liable to injury than more movable parts, and 
therefore the duodenum and the lowest part of the ileum 
being more fixed, are somewhat more liable to injury. 
Injuries to the small intestine are shown by Berry and 
Giuseppi’s tables to be more common than the large, 
Multiple ruptures are not uncommon. Partial (all the 
coats not being involved) and retroperitoneal ruptures 
occur rarely. The injury, of course, may be complicated 
with other injuries. : 

The three important symptoms are pain, vomiting, and 
rigidity. These are hardly ever absent. Other im- 
portant symptoms are tenderness, sometimes localized, 
and cessation of the action of the bowels. Shock, which 
one would naturally expect, is a very inconstant symptom, 
and the pulse-rate is often not increased at first. Berry 
and Giuseppi say, ‘In many of our cases shock was 
entirely absent. Several of the patients walked home 
after the accident. Some of them walked to the hospital. 
Two of the patients went on with their work. Case cxxiv 
remained at work for four hours, and Case cxxx1 wheeled 
his barrow home before going to the hospital.” 

Rigidity is hard and board-like in character. It is due 
to the abdominal muscles, so to speak, splinting the injured 
parts beneath them. A rapid pulse should never be 
waited for, neither should distension, for it is a late 
symptom, and so serious as almost to obviate the possi- 
bility of recovery under any circumstances. 

Vomiting, freauent and in small quantities, is almost 
always present. Dullness is not very helpful. It isa 
symptom which more often occurs when blood is extra- 
vasated, as through injury to a solid organ. Absence of 
the liver dullness, a physical sign which is always looked 
for and its presence or absence carefully noted, is charac- 
terized by Berry and Giuseppi as a sign “of the worth- 
lessness of which in the diagnosis of ruptured intestine we 
cannot speak too strongly.” Of Berry and Giuseppi’s 132 
cases, 48 were not operated on, and they all died. Of the 
number operated on—namely, 84—17 recovered and 67 
died, an operation mortality of 80 per cent. 

With regard to treatment, early operation is the key to 
success. Little harm is done by opening the abdomen 
needlessly, while waiting for more pronounced symptoms 
is the cause of many a death. Where great pain and great 
rigidity are present we should not wait for a rapid pulse or 


for a distended abdomen, for the time for successful. 


operating will then probably have passed by. With regard 
to operative details, knowledge of the site of the blow 
(if a blow has produced the injury), localized dullness or 
localized tenderness may all help to indicate where to cut 
down. The rupture is not always found. It was not 
found in 15 out of the 84 cases recorded by Berry and 
Giuseppi. When found it is best closed by simple suture. 
The questions of irrigation versus mopping and drainage 
or no drainage of the peritoneal cavity will probably 
always be determined differently by different operators. 
Enterostomy is of value when the symptoms of ileus are 
marked. An appendicostomy may be substituted. 

In conclusion, I would emphasize the fact that early 
operation is the key to success in these cases; that pain, 
rigidity, and vomiting are the three symptoms which alone 
we must constantly expect, and that sitting up in bed, slow 
rectal saline infusion, and sometimes an enterostomy, are 
important points in the after-treatment. 


THE King of the Belgians has given his estate of Saasable 
on the Gulf of Villefranche for the purpose of a convalescent 
home for sick and convalescents from the Congo Colony. 
The property is said to be one of the most beautiful on the 
Riviera. 
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THE TREATMENT OF SEVERE CASES OF 
CHRONIC COLITIS.* 
By P. LOCKHART MUMMERY, B.C., F.R.C.S., 


SENIOR ASSISTANT SURGEON, ST. MARK’S HOSPITAL FOR DISEASES OF 
_ ‘THE RECTUM AND TO THE QUEEN’S HOSPITAL, HACKNEY. 


Cases of chronic colitis naturally divide themselves into 
two distinct classes : 

1, Those cases which if carefully treated by suitable 
dietary, proper regulation of the bowels, and perhaps one 
or more visits to some suitable spa where proper lavage of 
the bowel can be carried out, quickly get well, and remain 
well; and 

2. Cases in which in spite of prolonged and careful 
medical and spa treatment, little if any improvement 
occurs, or the improvement is only temporary, the patient 
quickly relapsing and the symptoms in spite of continued 
treatment getting worse. 

I think every one who has had any experience in the 
treatment of chronic colitis will admit that this second 
type of case not only exists but forms an unpleasantly 
large proportion of the whole. 

The worst cases in this second class spend their time 
going from one doctor to another, and in visiting most of 
the English and Continental spas. Many of them go in 
for Christian Science, vegetarianism, or other forms of 
quackery. In fact, they form one of the worst classes of 
chronic invalids, a nuisance to their doctors, their relatives, 
and themselves. It naturally occurs to one to ask what is 
the reason that the treatment which seems so effectual in 
the first type fails so signally in the second. The reason 
is, I think, not far to seek—chronic colitis is a condition 
usually diagnosed from the symptoms alone, and I think 
we shall all admit that the treatment of a disease which is 
only manifest by its symptoms is always difficult, and 
owing to the large possibilities of error which must be 
present in any diagnosis founded only upon symptoms, 
often unsatisfactory. 

During the last few years I have seen a considerable 
number of the more severe cases of chronic colitis, both 
in hospital and in private. Most of these cases had 
previously been treated medically for long periods, and 
many had also been to spas and had Plombiéres treat- 
ment. For the most part they belonged to the second 
class of cases that I have mentioned, and medical treat- 
ment had failed to give them any permanent relief. All 
the cases that I have seen have been examined with the 
sigmoidoscope, and in many an operation has been per- 
formed which has enabled me to examine directly the 
colon and so to ascertain the exact nature of the patho- 
logical lesion. 

I have no hesitation in saying that all cases presenting 
symptoms of chronic colitis should be most carefully 
examined with a view of ascertaining the exact nature 
of the lesion in the colon. The chief reason for the 
unsatisfactory results that are often seen in cases of 
chronic colitis is that the symptoms ascribed to this 
disease may result from a great many different con- 
ditions of widely different characters, and the treatment 
which is suitable for one case is not suited to others. 
Our aim in all such cases should be to find out if possible 
the real cause of the symptoms. This is admittedly not 
always possible, but, on the other hand, it often is. 

In a paper read before the Royal Medical and Chirurgical 
Society in June, 1907, I first pointed out that in the great 
Majority of cases of chronic colitis a lesion or lesions 
could by suitable means be demonstrated in the colon, 
that these lesions varied considerably in different cases, 
and that any treatment which did not take into account 
the cause of the symptoms is unsound in principle. 

The name “ chronic colitis” should be reserved for those 
cases in which there is a chronic inflammatory condition 
of the mucous membrane of the colon. They can be dis- 
tinguished readily by examination with the sigmoidoscope, 
a8 the sigmoid flexure is practically always involved. 

The cases in which there is a definite inflammatory 
condition of the mucosa, as seen on sigmoidoscopic 
examination, are those which are suitable for treatment 
y lavage and the Plombiéres douche. Many of them in 
my experience do well. They form the first class of 


: * A paper read before the Balneological Society. 


the other hand, there are many cases with identical 
symptoms in which, on examination with the sigmoido- 
scope, we find the mucous membrane quite normal, but 
some other lesion is present. It is this class of case 
which I propose to consider in detail. In many there is 
no inflammation of the mucosa of the bowel, while in 
others in which there is, it is purely secondary to some 
other lesion. The nature of the lesion varies considerably. 
An important class is that in which some chronic obstruc- 
tive lesion exists in the colon, such as adhesions from 
previous peritonitis or perimetritis. Or a kink or acute 
angle is present in the pelvic colon as the result of 
adhesions to the iliac fossa or in the meso-sigmoid, 
probably due to old chronic constipation. Another form 
of lesion is that in which there is a partial volvulus of the 
sigmoid, or a chronic and recurring intussusception. 

We must also bear in mind that cancer of the colon may 
cause symptoms of chronic colitis, which are indis- 
tinguishable from those occurring in the simpler forms. 
I have seen seven such cases, in several of which the 
patient had previously undergone treatment for months 
for a supposed simple chronic colitis. 

In another well-marked group of cases we find a 
chronically inflamed appendix, which, owing to the fact 
that it has not caused the usual distinctive symptoms, has 
remained undetected. There is no doubt that a chronically 
inflamed appendix may cause symptoms of chronic colitis, 
though exactly how it does so is not always clear. In 
some instances it is due to adhesions which have formed 
to the pelvic colon, while in others it probably produces 
symptoms by the constant discharge of septic material 
into the bowel, in the same way that carious and septic 
teeth will cause gastric disease. 

There is one well-marked group of cases in which all 
the symptoms of a severe chronic mucous colitis exist, and 
in which there is no inflammation of the mucosa, but the 
whole colon is found to be lax and atonic. On examina- 
tion with the sigmoidoscope the bowel is seen to be unduly 
lax and to have a marked tendency for the upper portions 
to prolapse into the lower; the walls are thin and semi- 
transparent; the lumen is dilated, and the normal saccula- 
tion much exaggerated. Thére is generally well-marked 
ptosis of the transverse colon and of the stomach. In 
several instances in which I have operated for this condi- 
tion the centre of the transverse colon has been found in 
the bottom of the pelvis lying in front of the other part of 
the rectum. In this type of case the colon is dilated and 
its walls atonic, but there is no inflammation of the 
mucosa. It is obvious that it is most important to be 
able to distinguish this type of case, as treatment by 
lavage which involves distension of the already dilated 
colon will not only be useless but will do harm. Such 
cases are not suitable for Plombiéres treatment. It is 
quite obvious that these different conditions, although 
they cause the same symptoms, cannot be classed as one 
disease. 

I cannot believe that the neurotic element which is so 
commonly present, and about which we hear so much, is 
other than secondary. I have frequently seen it entirely 
disappear after the cause of the symptoms has been 
removed. 

One of the chief reasons for the unsatisfactory results 
that have been obtained in the treatment of many cases of 
colitis has been inaccurate diagnosis, and treating as a 
disease what is only a symptom. 

The indications for operating in cases of chronic colitis 
will, of course, depend upon the nature of the lesion 
present. When there is any evidence of an obstructive 
lesion such as adhesions or chronic volvulus, laparotomy is 
clearly indicated, and affords the only possible method of 
adequately dealing with the case. 

The following is a good instance of the type of case 
which can only be treated satisfactorily by operation. | 

The patient, a married lady, was recently sent to me by her 
doctor. For ten years she had been a chronic invalid with 
mucouscolitis. She suffered from chronic pain in the abdomen, 
which at times became severe, and was always worst on the 
left side. She had Jost weight, and always felt ill and depressed. 
She had fits of weeping, and misery on the slightest, and often 
upon no, provocation, and was unable to go about or enjoy life 
in the ordinary way. She had an earthy complexion, and her 
appearance when I saw her was typical of toxaemia or auto- 
intoxication. The stools contained large quantities of mucus, 
and often consisted of little else. A curious and unusual sym- 
ptom was that the presence of anything in the rectum caused 
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an uncontrollable desire to go to stool and much tenesmus. 
She had been under medical treatment for years, and all the 
recognized forms had been tried. On examining the bowel 
with the sigmoidoscope I found the mucosa quite normal in 
appearance. In the middle of the sigmoid, however, the bowel 
was found to be firmly fixed and angulated, apparently by adhe- 
sions. The uterus was also found to be markedly retroflexed. 
It seemed probable that the tenesmus from which she suffered 
was due to the condition of the uterus, and a gynaecologist who 
saw her with me confirmed this view. 

I opened the abdomen and found a number of firm adhesions 
binding down and kinking the middle of the sigmoid flexure; 
these were divided and the wound left in the peritoneum sewn 
up. The uterus was also drawn forward and anchored to the 
abdominal wall co as to correct the position. 

The patient made a good recovery,and all her symptoms have 
now completely a When I last saw her some months 
after the operation she had put on weight, her complexion was 
good, she no longer had any mucus in the stools, and she told 
me that she never remembered feeling so well and fit. 


Though most of the cases of true colitis (that is to say, 
when a chronic inflammation of the mucosa of the colon is 
found) get well as the result of medical treatment and 
lavage, there are nevertheless a certain number which 
either fail to get entirely well or suffer from frequent 
relapses. These cases are, I believe, best treated by 
appendicostomy, which enables the patient to keep the 
colon efficiently washed out daily with the minimum of 
inconvenience, and the symptoms quickly clear up. 

The most difficult cases to treat are perhaps those in 
which there is a general atony of the bowel combined with 
ptosis of the colon. Stitching up the colon is quite useless, 
as it is unreasonable to expect any stitches to hold up the 
stomach and transverse colon permanently when the 
natural supports have not been sufficient todo so. It is 
impossible to deal directly with the condition, but I have 
had very satisfactory mie in such cases from appendic- 
ostomy, and the fitting of a belt to support the abdomen. 
The object of the operation in such cases is to prevent the 
stagnation of the faecal contents of the colon, which is the 
chief cause of trouble, and at the same time by the intro- 


restore the muscular tone of the bowel wall. 
The following well illustrates this type of case: 


Mrs. B., aged 32, a married lady, was sent to me by her doctor 
suffering from severe chronic colitis. There was a history dating 
back twelve years, though the symptoms had only been really 
severe for the last four years. She always felt ill, and had a 
chronic aching pain in the left side of the abdomen. She was 
always very constipated, and had to take large doses of aperients, 
and this often without success. The stools contained mucus, 
and often large casts over a foot in length. She had been treated 
for long periods by the usual remedies, and had on different 
occasions consulted several well known physicians, but without 
obtaining any relief from her symptoms. 

Examination showed an atonic condition of the bowel, and 
chronic inflammatory changes of the mucosa. There was also 
well-marked ptosis of the transverse colon. 

IT operated, and on opening the abdomen found the colon much 
dilated and thin. There was also considerable enteroptosis. 
Appendicostomy was performed, as the only alternative seemed 
to be removal of the colon. 

The colon was subsequently irrigated daily with warm water 
(at first in small quantities) to which a teaspoonful of ox bile 
was added. She rapidly improved in health, and learnt to 
wash out the bowel for herself. The mucus entirely disap- 
peared from the stools, her health improved, and the bowels 
acted without any aperient being used. During the next six 
months she put on 2 st. in weight, and when I last heard from 
her, about nine months after the operation, she was quite well, 
and although on my advice still washing out the bowel, was 
quite freefrom any of her old symptoms. 


Appendicostomy is an operation followed by excellent 
results in many of these cases, but it is not a panacea for 
all cases of so-called chronic colitis any more than is 
lavage. It should only be performed in suitable cases, and 
that can only be done if we first ascertain the cause of the 
symptoms. I have seen cases in which appendicostomy 
has failed even to relieve the symptoms because there 
was some obstruction or other lesion which had not been 


Ido not wish it to be thought that I am advocating 
operation in all cases in which there are symptoms of 
chronic colitir. 1 think operation should only resorted 
to after a careful trial has been given to medical treat- 
ment. But the important thing is to ascertain the cause 
of the symptoms by a careful examination aided whenever 

ssible by the use of the sigmoidoscope, as it is useless 
reating a case by medical measures where there is an 


and thickened appendix. And, in any ease, it is not satis. 
factory to institute treatment without knowing the cause 
of the symptoms. 


ENTEROSPASM: OPERATION: DEATH. 
By VAUGHAN PENDRED, M.D.Duru., F.R.C.S.Ene, 


COVENTRY. 


Mr. C. W. Dran’s case of enterospasm reported in tle 
JouRNAL of March 13th recalls a similar case I had under 
my care four years ago, which ended fatally, and on which 
I obtained a partial autopsy : 


The patient was a ee. excitable, grey-haired little 
woman aged 57 when [ first saw her in October, 1904. She 
was fat and healthy-looking. For the preceding three years 
she had suffered from time to time from colic with vomiting 
and diarrhoea. Latterly these attacks had become very fre. 
quent and severe. The tongue was coated. The urine showed 
a trace of albumen, and she complained of frequent micturition, 
During the next two months, in spite of energetic treatment, 
she had much colic and some emesis, and had plainly emaciated, 
A copious bleeding from the rectum occurred about this time. 

In January, 1905, I sent her to Guy’s Hospital, where some 
improvement took place during her month’s residence. An 
x-ray photograph of the abdomen was negative. Movable right 
kidney was diagnosed and the wearing of a belt advised. 

Month after month she continued to waste, and had constant 
vomiting attacks. alternated with diarrhoea, 
which latter somewhat relieved her pain. 

In July, 1905—or ten months after my first notes—she was 
nearly bedridden with colic, coming on every few minutes, 
accompanied by tremendous borborygmi. Visible peristaltic 
waves passed across coils of intestine from left to right every 
few minutes, as though the intestine were endeavouring to 
overcome some obstruction. By the end of this month her 
condition was pitiable, and I had to keep her constantly under 
the influence of morphine. The pain was almost constant night 
and day. The vomit now became stercoraceous, hicco 
supervened, and the bowels were confined. In short, the 
symptoms pointed to intestinal obstruction. yi ' 

On July 29th I opened the abdomen below the umbilicus, but 
at first could find nothing amiss. Some feet of small intestine, 
distended but healthy looking, prolapsed through the wound. 
At one point the distension of the gut suddenly ceased, and the 
distal portion was flat, toneless, and of a paler colour, so that I 
thought that I had discovered the obstruction that I sought. 
Whilst I was considering what I would do next, the collapsed 
gut began to fill out again just as it had appeared to do through 
the abdominal wall. In order to return the gut it was neces- 
sary to incise a prominent coil, from which gas and foul liquid 
faeces escaped. 

Three days later her condition was as bad as ever. The 
gurgling, peristalsis, pain and sickness, with occasional haema- 
temesis, being nearly continuous. She died in the middle of 
September, emaciated to a skeleton, as she was unable to take 
food for many days. The peristaltic waves were a marked 
symptom up to the last moment of her life. 

A post-mortem examination of the abdomen was all I could 
obtain leave to make. Every organ, though wasted, was macro- 
scopically healthy. The intestine was partly opened up, and 
presented a normal appearance. Portions of the organs were 
sent to a London pathologist, who confirmed my opinion of 
them. 


This case parallels Mr. Dean’s in many particulars. 
Both patients had suffered from abdominal pains, vomit- 
ing, and bowel trouble for some years. The appearance of 
the ileum at the operation was similar. In Dr. Ashe’s and 
my case the flattened gut “livened up” under observa- 
tion. Anorexia and utterly uncontrollable vomiting, with 
occasional haematemesis and melaena, were such proml- 
nent symptoms in my case, that they point to a profound 
toxaemia, and not merely to a disturbance of innervation 
of the intestine. 


FISTULAE BETWEEN THE STOMACH AND 
BILE PASSAGES, ETC. 
By ALEXANDER DON, C.M.,, F.RC.S., M.A, 


SURGEON, ROYAL INFIRMARY, DUNDEE. 


Tue cases of unusual fistulae in the Journat of May lst 
by Mr. Mayo Robson make one think that the unrecord 
cases may be more numerous than would be expected, and / 
the following three may be of some interest: 

M. L., aged 32, a multipara, whom I saw with Dr. Lowson 00 
June 17th, 1899, had the following history: From November, 
1898, she had repeated attacks of biliary colic, which developed 


_ obstructive lesion in the colon, or.a chronically inflamed 


in intensity till April 5th, 1899. The vomit was at tim 
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vilious and the pain was intense, an attack usually lasting for 
more than a week. The most severe attack was in April, and 
‘at that time she was confined to bed for a fortnight, and was 
extremely ill; but, owing to her condition—she was then in the 
-geventh month of her pregnancy—operation was declined. The 
abdomen was noted to be unusually large. On the morning of 
June 18th she had what seemed to be the beginning of another 
attack, and an opiate was given to relieve the pain. This sub- 
.sided, but next morning her doctor was summoned early and 
found labour ——— progressing normally, though the 

atient was in rather a collapsed condition. After the birth of 
the child haemorrhage continued very freely, and I was sent 
‘for. On my arrival the patient was moribund. On examina- 
tion by the vagina I discovered a second child lying high up in 
the uterus, which was quite lax. The child was turned and 
delivered without any difficulty ; but the uterus did not con- 
tract, and was found to be firmly fixed to the liver. No 
manipulation could free it. There was no question of its rup- 
ture, as the wall could be felt distinctly, and the hand passed 
up till the liver was reached. The patient died from loss of 
‘plood shortly after the delivery of the second child. No post- 
mortem examination was allowed. 


The probable course of events in this case was gall- 
stone colic with inflammation, and in April a fistula had 
been formed into the colon or duodenum, and relief had 
Seen obtained at that time; but so much inflammatory 
adhesion had occurred that the uterus must have then 
become fixed to the colon or liver. At any rate, after this 
attack she was comparatively free from pain till her 
confinement in June, when the uterine contractions again 
caused a semblance of biliary colic. 


The second case was a farm servant, J. C., aged 43, who con 
‘sulted me in April, 1902, about an attack of indigestion with 
extreme pain. The pain always followed ingestion of food, 
reaching its greatest intensity about three hours after eating, 
and being relieved by complete emptying of the stomach by 
vomiting. I advised operation, but he would not at the time 
‘consent, and he was treated by dieting and bismuth carbonate, 
under which he improved considerably and was able to resume 
work. In June of the same year the pain recurred, and there 
‘was severe haematemesis on the 12th of that month, which so 
alarmed him that he consented to operation. At the operation 
the stomach, from the middle of the lesser curvature to the 
pylorus, was found to be firmly adherent to the under surface 
of the liver, When these adhesions were freed a large opening 
‘was found in the anterior surface of the stomach near the 
pylorus, and a large eaten-out cavity in the liver from which 
there was persistent bleeding. This cavity measured 2 in. 
by lin., and was about l4in. deep. It was packed with iodo- 
form gauze. The opening in the stomach was closed, and a 
drain left in the upper angle of the abdominal wound. The 
patient died next day. The condition was one of gastric ulcer 
perforating after adhesion to the liver. 

The third case was seen in consultation with Dr. Macdonald 
“of Dunkeld in November, 1908. Miss J., aged 43, had suffered 
‘from indigestion when in Ireland twelve years previously. In 
“Oetober she began to vomit a dark-coloured fluid. All food b 
the mouth was stopped, but the vomiting still persisted, 
amounting to several pints daily. No drug had any effect, and 
she got very weak and emaciated. Malignant obstruction 
about the pylorus was diagnosed, but very little beyond a 
marked resistance to palpation could be made out. The 
puzzling thing was the amount of fluid which must be return- 
ing through an obstructed pylorus, and which seemed to be 

ure bile. An alternative diagnosis was gall-stone obstruction 

y ulceration and blocking of the duodenum, and it was onl 
at the operation that the diagnosis was cleared up. The gail 
bladder was found adherent to the front of the stomach 14 in. 
above the pylorus, and the pylorus felt hard and fixed. The 
patient’s condition was so that a posterior 
ostomy was performed. he rapidly recovered, and was 
enjoying light diet and sitting up in a fortnight. She then had 
‘another attack of vomiting, with marked nervousness and 
‘sleeplessness. This came on always at night; and, as = 
was found in her condition to account for it, she was allowe 
at her own request to go home, where she again rapidly 
recovered, and is now quite well, and able to attend to her 
‘household duties. 


In this case the ulcer may have been gastric, and have 
penetrated after adhesions into the gall bladder, or it may 
have been biliary from gall stones, and ulcerated into the 
stomach. In either case the condition set up pyloric 
inflammation and thickening with obstruction, which was 
telieved by the gastro-jejunostomy. It is quite likely 
that the inflammatory condition at the pylorus may have 
‘subsided later and the pylorus again become patent; but, 
iany case, the proper treatment at the time seemed to 
me to be a gastro-jejunostomy. There was not much 
matting about the bile passages. The gall bladder 
adhered only at one point where the fistula existed, and 
nothing was discovered elsewhere to lead one to think 
¢hat this case was originally one of gall stones rather than 
of gastric vlcer, 


A FATAL CASE OF ACUTE VOLVULUS OF 
THE ILEUM. 


By S. E. DENYER, C.M.G., M.D., M.A.Canras., 
F.R.C.S.ENG., 
HULL. 


I am indebted to Dr. W. A. Bryant for giving me the oppor- 
tunity of seeing and recording this case, which is of 
interest from a diagnostic as well as a forensic point of 
view. 

History. 

The patient, a man aged 28, a fitter, went to bed on the night 
of April 29th apparently in good health. He had done an 
ordinary day’s work, and had not complained of any ill-health. 
At 3 a.m., while in bed, he was suddenly seized with acute 
abdominal pain and vomiting. This continued until 8 a.m., 
when Dr. Bryant was sent for. He saw the patient at 8.7 a.m., 
and found him in a state of collapse, pulseless, and with no 
audible heart sounds ; respirations were five or sixa minute, and 
spasmodic in character; the pupils were dilated. He gave a 
hypodermic injection of strychnine and digitalin, after which 
the pupils contracted, but there was no other reaction. The 
patient died at 8.15 a.m. 

Dr. Bryant was told that the mane had had attacks of pain 
in the chest and back for some time, and his wife had recom- 
mended him to go to a doctor, but he had refused. Otherwise 
he had been healthy. 


Necropsy. 

The body was that of a well-nourished man, looking about the 
stated age. There was no sign of any external injury. Rigor 
mortis was well marked. The muscles were found to be healthy, 
normal in colour, and well developed. 7 : 

Heart.—Muscle and valves healthy, no sign of disease in the 
coronary arteries. A small quantity of clear fluid in the peri- 
cardial sac. 

Lungs.—Some oedema at bases, and on the left side some old 
pleurisy, otherwise healthy. 

Thoracic aorta healthy ; no atheroma. ; ; 

The brain and meninges, as well as the arteries of the brain, 

Abdomen distended; on opening the abdominal cavity a large 
coil of intestine was found We aggrang This coil was placed 
vertically, and was about 20in. in length. It was very much 
distended, being about the diameter of an ordinary man’s coat- 
sleeve, and was of a deep purple colour, almost black. At first, 
on account of its size and position, it was thought to be the 
transverse colon much dilated, but closer investigation showed 
that it was the ileum in an abnormal position. There was 
no peritonitis, nor any sign of perforation or | my ag The 
stomach was collapsed and empty, excepting for an ounce or 
two of fluid contents, consisting of watery mucus with no 
unusual smell or appearance. The oesophagus and duodenum 
as well as the stomach had no sign of inflammation, corrosion, 
ulceration, or perforation ; the mucous membrane was pale, 
but otherwise normal. There were no adhesions in the 
neighbourhood of these organs. 

As the jejunum passed into the ileum it was found to become 
congested and distended, becoming more so at its lower part. 
The ileum was distended throughout its whole extent, but 
mostly in its lower two feet, which presented the appearance 
described above. The peritoneum of the posterior abdominal 
wall on the right side, as it left the root of the mesentery, had a 
dragged appearance, and the mesentery in the neighbourhood of 
the caecum was twisted onitself. On opening the ileum it was 
found to contain a large quantity of fluid faeces, and its walls 
were black with congested blood. One peculiarity noted was 
that this area of intense congestion suddenly ceased at the ileo- 
caecal valve; the mucous membrane of the caecum was very 

ale but otherwise quite normal in appearance. On the other 
aon the congested condition of the ileum gradually lessened 
above. There was no foreign body in the intestine. The 
large intestine was very contracted and pale, and seemed 
smaller than normal, and this contracted appearance was com- 
mon to the whole of the large bowel. The appendix was 
healthy. It was situated in the right iliac fossa, where the 
caecum was also found in its usual position. There was no 
evidence of any congenital maldevelopment. Meckel’s diverti- 
culum was not found. There was no sign of internal hernia in 
any part of the abdomen. The superior mesenteric vessels 
were normal in appearance, and there was no sign of portal 
thrombosis or embolism. The pancreas was healthy, and there 
was no sign of fat necrosis. The kidneys and suprarenal bodies 
were healthy. The bladder was contracted and the urine con- 
tained no sugar. The liver and gall bladder and its ducts were 
healthy, and there were no adhesions around these parts. Tre 
abdominal aorta and inferior vena cava presented no sign of 
disease. The spleen was rather large but otherwise was normal. 
There was no fluid in the abdominal cavity. 

From the history of the case and the post-mortem 
appearances, it is evident that it was one of acute volvulus 
of the ileum. The constriction was definite below at the 
ileo-caecal valve; above it was difficult to say where the 
gut was gripped, as no sign of constriction could be found 


of | 
id 
th 
ad 
Ist 
led 
nd / 
on 
ber, 
mies 


32904 


EXCISION OF GALL BLADDER. 


[May 29, 3909, 


= 


In doing a post-mortem examination of this kind, one 
naturally looks first for the commoner causes of acute 
disease, and the appendix is early searched for on this 
account. Unfortunately, the moving of the intestines in 
the search for the appendix disturbed the position of the 
ileum, and the position of the upper limit of the volvulus 
must remain more or less hypothetical. The extreme 
distension affected about 20in. of the ileum, and the upper 
limit of the volvulus was probably in this position. In 
recorded cases of volvulus of the ileum, both the upper and 
lower limits seem in some cases to have been more or less 
indefinite. 
Death supervened in five hours in this case, and was 
undoubtedly due to shock following an acute strangula- 
tion of a comparatively large amount of bowel, and that 
bowel part of the small intestine wkich is of much more 
vital importance than the large. From the immense size 
this part of intestine reached, and the amount of congested 
blood in it, there was practically a severe haemorrhage 
into it, as far as the general circulation was concerned. 
This must have greatly increased the already severe shock 
from which the patient was suffering. 
Shock is defined as a condition of exhaustion of the 
vasomotor centre. Crile has shown that if the abdomen 
of an avimal is opened and the intestines exposed, a fall 
of blood pressure occurs. This is associated with a vascular 
dilatation of the splanchnic area, and a marked degree of 
shock occurs. The animal bleeds into its own portal 
system. Anaemia of the vasomotor centre results, and 
sets up a general vasomotor paralysis, which increases as 
the vasomotor centre becomes exhausted. Treves states 
that “ the grave initial symptoms of intestinal obstruction 
do not depend upon the fact that the bowel is obstructed, 
but upon the severe injury to the sympathetic nerves 
involved.” Crile’s observations show that this injury 
acts by producing an inhibition of the vaso-constrictor 
nerves, and ultimate paralysis of these nerves by ex- 
haustion of the vasomotor centre. The resulting dilata- 
tion of the vessels of the splanchnic area causes a great 
fall in the systemic blood pressure and coincident shock. 
In the case of this man there was an added haemor- 
rhage into the part of the intestine forming the volvulus, 
thus increasing the factors causing shock, and making it 
— more profound owing to the added anaemia of the 
rain. 
I can find no record of death ensuing in so short a time 
from intestinal obstruction, although several cases have 
been recorded where death ensued within twenty-four 
hours. Dr. Bryant suggests that the man was one who 
did not complain much, and that he may have had some 
pain earlier than the time stated. 
The part’of the ileum involved in this case, the lower 
part, is most frequently the seat of volvulus when it 
occurs in the small intestine. Treves says “the majority 
of patients exhibiting this form of volvulus have been 
males with a mean age of 25 years.” Cases of volvulus 
of the small intestine in cases of typhoid fever, simulating 
perforation, are mentioned by Roberts; the symptoms 
were severe abdominal pain and collapse. Eliot has 
recorded a case in which a volvulus of the ileum, asso- 
ciated with one of the pelvic colon, caused great shock, 
with a pulse of 140, thready and very weak, coldness and 
lividity, and apathy, but the facial expression showed 
intense suffering. In the case I have recorded the 
symptoms of shock were present to such a degree as to 
cause death within a few hours. 


TWO CASES OF APPENDICITIS. 
By H. GOODWYN, F.R.C.S.Ep1., 


BOVEY TRACEY. 


Tue following two cases of appendicitis presenting some 
unusual features are, I think, worth recording. 


CASE I. 
Mrs. C., aged 36, had for a period of two months repeated 
attacks of severe appendicular colic, accompanied on each 
occasion by a rise of temperature—101° to 102°—with severe 
abdominal pain, referred at first to the umbilical region, and 
latterly localized to the region of the appendix, the maximum 
point of tenderness being over McBurney’s point. These attacks 
subsided under hot fomentations, rest in bed, etc., but the 
attacks became more frequent and intervals shorter; also they 
Were more severe in character. The patient was three months 


~ 


pregnant, but in the light of the increasing severity of the pain 
and frequency of attacks, it was decided to operate, and at the 
worst the risk of miscarriage was less than the possibility of 
the formation of an abscess. 

Operation.—The caecum was much bound down by adhesions 
and the tip of the appendix was adherent to the pelvic brim’ 
There was great difficulty in withdrawing the caecum suffj- 
ciently to expose the base of the appendix, and to free the 
gp itself, owing to numerous adhesions, but eventual] 
this was accomplished, and a long inflamed appendix wag 
removed, and the stump invaginated by purse-string suture 
and covered by Lembert’s sutures. u 

The subsequent history was uneventful; on the next day 
temperature and pulse were normal, and on the fourteenth da; 
the patient returned home; no signs of uterine disturbance h 
occurred, and she remained well after six weeks. On o ning 
the appendix, a nematode worm about 14 in. in length was 
found, and there was a haemorrhagic condition of the mucous. 
lining of the whole organ, and an ulcer commencing to form on 
the floor, which would in all probability have gone on very 
shortly to perforation. I think the result amply justified the 
possible risk of cutting short the pregnancy. 


CASE II. 

A child aged 4, who for about twelve months had had attacks, 
none very severe, of abdominal pain without Jocalized tenderness, 
principally referred to the umbilical region. Six weeks before. 
operation she had a severe attack of pain, with rise of tempera- 
ture to 102°; vomiting and marked constipation. There was no 
tenderness over the appendix at first; in about four days the 
pain was localized. The appendix, which was much inflamed, 
4: in. long, and considerably swollen, was isolated without 
difficulty. It was treated by invagination with purse-string 
suture, and closed over with Lembert’s sutures. The recovery 
was uneventful; there was no rise of temperature or pulse, and 
the stitches were removed on the eighth day. 

On opening the appendix a haemorrhagic condition of the 
mucous lining was seen, and a small fishbone, about in. long, 
lying free in the lumen. There was also evidence of an ol@ 
kink, as represented by a transverse band of scar tissue. ‘ 

Both these cases are illustrative of the advantage of 
early operation when symptoms of colic recur without 
obvious cause ; in the second case, though the temperature- 
and pulse became normal in a few days, during the whole 
five weeks there was never complete freedom from slight 
attacks of pain, sometimes lasting only a few minutes, nor 
from tenderness on deep pressure over the appendix. 

The technique I practised was by incision through the 
skin over the outer border of the rectus, which was pushed 
inwards without splitting its fibres. 1 think this method 
has distinct advantages over the gridiron method, as 
especially in the first case it would have been nearly 
impossible to obtain sufficient room for the necessary 
manipulations without dividing the fibres of the interna) 
oblique and transversalis. I followed Professor von 
Kiselsberg, of Vienna, in painting the skin with a spirit 
lotion of iodine liniment both before the incision and 
after the stitches were introduced. 


A CASE OF VERY LARGE GALL BLADDER 
SUCCESSFULLY TREATED BY EXCISION.* 


By F. W. COLLINSON, M.D.Ep1n., M.R.C.P.Loyp., 
F.R.C.S.EDIN., 
HONORARY MEDICAL“OFFICER, PRESTON ROYAL INFIRMARY. 


Tuis case is remarxable owing to the immense size of the 
gall bladder, being amongst the largest on record. 


Mrs. S., aged 31, was sent to me by Dr. Callanan of Longridge 
on October 14th, 1908, suffering from general abdomina) 
distension and pain in the right side of the abdomen. 


History. 

There was nothing of note in a family history, as all were 
healthy; the mother had died in childbirth. The patient her- 
self had always been in good health, though pale. She had two 
children, now living and healthy, born six and three years ag0, 
with one miscarriage in between them. 

The history of the present affection appeared to date from 
August, 1907, when she had a fall, for soon after she began 
vomit each day, and in December she remained in bed on that 
account. She distinctly said there was then no swelling of the 
abdomen. In January she observed a swelling of the lower part 
of the abdomen towards the right side. On February 13th she 
had greatly increased in size, and was somewhat emaciated and 
markedly jaundiced. She was tapped, and 25 pints of fluid 
was drawn off,and the fluid must have been similar to that : 
removed afterwards at the operation. Dr. Callanan was able to 
‘‘feel the liver for 2 in. or 3 in. below the ribs,’ but he also 
wrote, rather prophetically, ‘‘ this may, of course, be the sac of 


* Notes read, and patiert shown, to the Clinical. Branch of the 
Preston Medico-Ethical Society, February 3rd, 1909. 
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a cyst.” It might have been the cyst contracted, but it was 
more likely to be the liver, as the cyst would tend to fall away 
from the liver in all probability, for there would not be any 
adhesions at the first tapping, as they would arise from oozing 
after the puncture. Her general health improved, and _ the 
jaundice iminished. She, however, began to refill, and on 
April 10th 25 pints were again drawn off. Her general health 


still further improved, and her menstruation, which had ceased : 


in the December, recommenced in June, and was regular up to 
the operation. : 
Condition when First Seen. 

Upon examination there was no cachexia or jaundice and her 
pulse and temperature were normal. Excepting the evident 
enlargement of the abdomen there did not appear to be much 
the matter with her. The circumference at the umbilicus was 
40 in., although she is short in stature. The abdomen did not 
appear irregular to touch or appearance; it was quite uniformly 
dull all over, as I failed to find a tympanitic area anywhere. It 
did not feel tight, but soft and fluctuating, and a thrill was 
readily propagated in any part. On vaginal examination the 
uterus was found to be normally placed, and there was not any 
bulging in the fornices. The diagnosis was not by any means 
clear, but, as Kocher says, ‘‘ the conspicuous bulk of the growth 
at once turns the thoughts of the observer to the commonest 
form of abdominal tumour, ovarian cyst.’’ I thought it most 
likely to be an ovarian cyst, but could not be certain, and, as a 
matter of fact, in my notes I placed a question mark against 
the diagnosis. 

The same day she was admitted into Preston Infirmary. The 
urine was 1028, acid, no albumen, no sugar, urates, and no 
marked coloration of bile, though it must be confessed we did 
not think of testing for bile, as we did not get the history of 
jaundice till afterwards from Dr. Callanan. 


Operation. 

On October 19th Dr. R. M. Glover gave chloroform, but 
quickly changed to ether by the open method, which he con- 
tinued throughout, and with the assistance of Dr. A. Toulmin 
I operated, the incision being in the middle line below the 
umbilicus. It was impossible to make out the layers of peri- 
toneum and sac owing to the very firm adhesion, and the 
uncertainty was so great that we decided to empty the sac with 
‘a large trocar, and 20 pints of thick gamboge-coloured liquid 
escaped, leaving 2 pints at least in the bottom of the cyst. 
Upon opening up the sac, the velvety appearance of the inner 
lining was remarkable, reminding us of miniature valvulae 
conniventes covering the whole surface. 

Commencing to separate the cyst, we found that it meant 
really tearing the sac from itsattachments to the entireanterior 
abdominal wall, the bladder, the spleen, the stomach, and the 
liver. Fortuately it was not anywhere attached to the intes- 
tines, or the firmness of the adhesions would have rendered 
removal quite impossible; the intestines were all placed quite 
behind the cyst, which formed a complete cover to them. More 
fluid continued to well up into the cyst, and was seen to be 
coming out of the dilated cystic duct. ‘there were not any 
calculi to be found. Another sinus ran up towards the right 
kidney, but it proved to be a cul-de-sac formed possibly by the 
pushing of the cyst upwards into that region. When the cyst 
was separated up to the under surface of the liver, the patient 
became so exceedingly collapsed, from the length of the opera- 
tion (about two hours) and the violence required in tke separa- 
‘tion of the adhesions, that the anaesthetist asked for the 
‘operation to be brought to a speedy conclusion ; hence careful 
‘examination of the common duct and hepatic duct was impos- 
sible, and we had to be content with cutting off the sac and 
ligaturing drainage tubes into the cystic duct and the afore- 
mentioned cul-de-sac, and rapidly stitching up the abdomen. 

The collapse was great, but with the aid of hypodermic and 
rectal saiine injections the patient gradually improved, and in 
forty-eight hours the pulse was 80 and of good tension. The 
‘temperature during the first week never rose above 100°, and 
was usually normal. The fluid freely drained away by the tube 
in the cystic duct, the amount being in the first six days 
respectively 8 0z., 40z., 10 0z., 11 oz., 16 oz., 12 0z., and of a 
‘similar character to that removed during the operation. Upon 
dressing the wound on the sixth day all was perfectly healed, 
excepting where the tubes passed. The fluid continued to 
escape until November 2nd, when the tubes were removed, the 
quantities having been 14 0z., 18 0z., 20 0z., 16 0z., 15 0z., 6 0z., 
l2oz. The temperature immediately rose to 102°, and remained 
80 till the tube was replaced, when it became normal. The 
tube was removed altogether on December 20th, when the 
amount of fluid in twenty-four hours was from 2 0z. to 4 0z., and 
it had changed toa yellowish purulent fluid. There was never 
any bile in her urine after the operation; the faeces were very 
pale at first, but gradually deepened in colour. She left the 
infirmary on January 3rd, the sinus being dressed once in 
twenty-four hours, and discharging about 1 oz. The skin 
throughout the whole illness was never irritated by the bile. 

hen last seen, on March 20th, she complained of occasional 
ye in the region of the liver, and her mouth temperature was 

2°. She'described her health as good, and said she was quite 
able to do her housework. The faeces have been for some time 
coffee coloured. She is pale, but, as stated before, has always 
beenso. There was only slight moistening of the small pad 
covering the sinus. 


.. Specimens of the fluid and of the cyst wall were sent 
Immediately after the operation to my friend, F. W. 
Eurich, M:D.Edin., Honorary Physician and Honorary 


Pathologist to Bradford Infirmary, and he kindly reported 
as follows : 

The cyst wall is composed of dense fibrous tissue, the fibres 
arranged parallel to each other. Its outer half is poor in cell 
elements. Its inner half is cellular, showing hyperplasia and 
multiplication of the fixed tissue cells, and also small round- 
cell (leucocyte) infiltration. These cell masses are developed 
at fairly regular intervals, so that the inner surface of the cyst 
wall is thrown into folds. The inner surface is covered by a 
thin layer of necrotic tissue in which no structure is recog- 
nizable. No epithelial elements are visible. A grain of bile 
pigment. adheres in places to the inner surface. The contents 
of the cyst separate, on standing, into three layers. The 
upper consists of bile-stained fat, the middle of a dense 
albuminous liquid, bile-stained; the lowest of a granular 
deposit of bile pigment. Chemically the fluid is rich in 
albumen, fat, bile pigment, and bile acids. There is no 
cholesterin. Faintly alkaline. Microscopically fat globules 
and bile pigment, a few isolated leucocytes, and one or two 
large (? epithelial) cells distended with fat globules. Specific 
gravity 1017. Diagnosis, distended gall bladder, chronic 
inflammatory induration. 


In 1905 Alban Doran delivered an interesting clinical 
lecture at the Samaritan Free Hospital for Women upon 
Dilatation of the Gall Bladder Simulating Ovarian Cyst.! 
I feel much indebted to that lecture, and have taken from 
it the following details, of which I would not otherwise 
have been aware. 

He describes his case of a gall bladder holding 2 pints 
of turbid fluid, together with a number of calculi. Hethen 
discusses the whole subject, dividing these conditions into 
three classes : 

(a) Cystic tumours of great size extending to the left of 
the middle line (Terrier, Lawson Tait, Gersuny). 

(b) Cystic tumours filling the greater part of the right 
side of the abdomen, liable to be taken for ovarian cysts, 
fixed to that side by parietal adhesions (Kocher, Tuffell— 
his own case). 

(c) Relatively small dropsical gall bladders associated 
with a second tumour of more doubtful character 
(Raymond, Tischeudorff, Chance). 

For the purposes of my present paper it is only neces- 
sary to refer to those under class (a), into which my case 
naturally falls: 

1. Terrier’s case readily heads the list by virtue of its 
truly enormous size. Womafi, aged 50 years, from whose 
gall bladder 24 litres, or practically 42 pints, of gamboge- 
coloured fluid was taken. 

2. The case described in this paper falls into the next 
place from its very large size. Woman, aged 31 years, 
from whose gall bladder twice there were 25 pints drawn 
off, and from whom at the operation 22 pints of thick 
gamboge-coloured liquid were taken. 

3. Lawson Tait’s case. Woman aged 40 years. Eleven 
pints of glairy liquid taken out. 

4. Gersuny’s case. Woman aged 50 years. Quantity 
not given, but an “ enormous quantity of bile.” 

Erdmann related a remarkable case of a man, aged 24 
years, from whom 60 lb. to 80 Ib. of bile-stained fluid was 
removed by tapping. As no exploratory operation was 
performed, owing to his leaving the hospital, the relations 
of the cyst remain unknown. Alban Doran suggests that 
“it was most probably a cystic gall bladder, but that it 
might have developed ‘inside the liver as a bile cyst, the 
gall bladder and ducts remaining normal.” For the 
references to these cases quoted from the lecture by Alban 
Doran I would refer readers to the fuli report of it in the 
British Mepicat Journat of June 17th, 1905. 

The mechanics of the development in my patient of such 
an enormous gall bladder with so thick a wall is interest- 
ing. Apparently in some way the fall led to an occlusion 
of the common duct, though the specific cause is not 
evident. The absence of any calculi in the cyst rather 
negatives the probability of one or more causing the ob- 
struction. Ibis to be regretted that the urgency of her 
bodily condition was so serious that careful examination of 
the liver and ducts was impossible. The tension of the 
bile in the hepatic and cystic ducts must have been con- 
siderable to so greatly stretch the gall bladder and hyper- 
trophy its walls. During this time ber health suffered 
and jaundice was presert. In consequence of the drawing 
off of twenty-five pints the tension was reduced and the 
jaundice vanished although no bile was apparently entering 
the intestinal tract. After the first and second tappings 
the gall bladder from its overstretched condition and 
absence of contractile power served only as a reservoir. 
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After the removal of the sac, gradually the sinus from the 
cystic duct contracted and at the same time the kinking, 
or other cause of the occlusion of the common duct, was 
removed and the bile passed into the intestine and con- 
tinues to do so, as shown by the colour of the faeces. 

The age of my patient was less than usually is the case 
where the g ladder is much dilated. The rate of 
dilatation was much greater, as usually the process is a 
slow one. Twenty-five “sae were drawn off within four 
or five weeks of any swelling being observed, and not more 
than seven months after the fall which most probably set 
up the condition. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, June 17th, 1905, p. 1316. 


SECONDARY PAROTITIS DUE TO ORAL 
STARVATION IN THE MEDICAL 
TREATMENT OF GASTRIC 
ULCER. 

BY 


H. D. ROLLESTON, and 


M.D., F.R.C.P., 
SENIOR PHYSICIAN, 
8ST. GEORGE’S HOSPITAL. 


M. W. B. OLIVER, 


M.RB.C.S., L.R.C.P., 
HOUSE-PHYSICIAN, 
ST. GEORGE’S HOSPITAL. 


Tue occurrence of secondary or symptomatic parotitis is 
well recognized as a result of abdominal diseases, 
especially after laparotomy for perforated gastric ulcer 
and in cases obviously infected, such as appendicitis, in 
fevers, in gastric ulcer, and in some other conditions. 
Stephen Paget first drew attention to the parotitis 
secondary to abdoniinal lesions in 1886, and in the fol- 
lowing year he collected 101 cases, 50 of which were 
associated with some morbid condition of the generative 
organs. In 1904 the etiology and pathology of secondary 
parotitis were fully discussed by Bucknall and by Tebbs. 
Bucknall brought forward histological evidence in support 
of the conclusion that parotitis is invariably due tv an 
ascending infection of Stenson’s duct depending on oral 
sepsis, and that its onset may be prevented by appropriate 
measures. Tebbs, on the other hand, considered that in 
the majority of cases the path of infection is the blood 
stream, and not the duct from the mouth. 

In the present communication we desire to direct 
special attention to the occurrence of secondary parotitis 
in the course of gastric ulcer treated susiienily by oral 
starvation so as to ensure absolute rest to the stomach. 
One of us (H. D. R.), after trials with other methods, such 
as Lenhartz’s and the various modifications of oral feeding, 
believes that the safest method as regards the ulcer, and 
the one most likely to be followed by permanent ctre, is 
the somewhat Spartan one of giving nothing, not even 
water, by the mouth, and supplying 3 or 4 pints daily 
of water or (in recent years) of saline solution con- 
taining sugar, or of albumen water, by the rectum until 
deep tenderness over the stomach has disappiared, 
nutrient enemas being given in special circumstances 
only. The reason for depriving the patient of water by 
the mouth, even in sips, is of course that, since it is not 
absorbed by the stomach, its expulsion necessitates peri- 
staltic action, and thus interferes with healing of the 
ulcer and, as has happened in some cases, may give rise 
to haematemesis. 

The drawbacks to this method of treatment are the 
. discomfort due to thirst and the occasional occurrence 
of parotitis, to which we wish to draw special attention. 
During eleven years’ work in the wards of St. George’s 
Hospital one of us (H. D. R.) has employed this method 
of treatment in the great majority of acute gastric ulcers 
and of chronic gastric ulcers accompanied, by haemor- 
rhage; during this period secondary parotitis has super- 
vened in 9 cases of gastric ulcer under his care. It ma 
be mentioned that special attention has always been pai 
to the mouth in the way of ordering antiseptic mouth 
washes in these cases, so as to avoid this complication. 
Such an incidence of secondary parotitis in cases of gastric 
ulcer treated medically by oral starvation appears to be 
exceptional, if we may Judge from the scanty references 
to this subject in medical literature and from conversa- 
tions with some other hospital physicians. 
published collection of cases is 


The largest 
t given by Tebbs— 


namely, 15 cases among the cases of ered ulcer 
neal medically in St. George’s Hospital between the 
years 1890 and 1904. These cases are included in our 
series of 23 cases collected from the notes of cases in the, 
hospital during the rather longer period of the twent 
years 1889-1908. Paget’s original paper in 1886, whi 
summarized 60 cases of secondary parotitis, contained: 
one case of acute gastric ulcer with suppurative parotitis, 
the patient surviving but never recovering her “health 
of mind or body.” In 1898 Hone reported a fatal case 
of suppurative parotitis in a patient treated by starvation, 
for gastric ulcer, and collecied 8 recorded cases—Haw- 
thorne 2 cases, Donkin 3 cases, E. A. Barton 2 
Nicholson 1 case. In his textbook Osler mentions that 
he has seen 3 cases after gastric ulcer, but as no details. 
are given we have not counted these as due solely to 
oral starvation. Campbell Howard states that in fifteen 
years at the Johns Hopkins Hospital there were 76 cases 
of ulcer of the stomach with 1 fatal case of suppurative 
parotitis (previously recorded by Atkinson). 

In the twenty years—1889 to 1908—there were 1,000 
cases of gastric ulcer treated by medical measures in 
St. George’s Hospital. As we are anxious to confine our 
investigation to the influence of oral starvation in the 
causation of secondary parotitis, we have not included any: 
cases of gastric ulcer which were operated upon in the 
following statistics. Secondary parotitis has been shown 
to occur in a considerable proportion of cases of gastric 
ulcer after operation (English, Tebbs), and may then be 
associated with, and possibly related to, peritoneal infec. 
tion. Of the 1,000 cases, 530 received food, water, or both, 
by the mouth from the outset of treatment, whilst the 
remaining 470 cases were not allowed ee by the 
mouth for some days after admission. Among the 1,000 
cases there were 23 cases of parotitis, or 2.3 per cent., alk 
in women; in no case was any patient affected twice with 
this complication. Of these 23 cases complete oral 
starvation was employed in 21; the two remaining eases 
were on rectal feeding but in addition were allowed to 
suck ice. In other words, the percentage of secondary 
parotitis in 470 cases treated by rigid oral starvation was 
4.5, whilst in the 530 cases allowed something, even though 
only water, by the mouth it was 0.4. Haematemesis had 
occurred, either before admission or while in the hospital, 
in 16 of the 23 cases of gastric ulcer complicated by parot- 
itis. It is thus clear that exclusive rectal feeding, or 
rather oral starvation, is a much more constant antecedent 
than haematemesis. Attention is drawn to this point 
because Hone attached more importance to antecedent 
haematemesis than to oral starvation as a factor in the 
causation of this form of parotitis. Probably haema- 
temesis is likely to be a factor in the production of parot- 
itis only in so far as it leads to treatment by oral starva- 
tion. There is no evidence that secondary parotitis 
depends on the occurrence in the parotid gland of throm- 
bosis such as might be favoured by a post-haemorrhagic 
leucocytosis. 

Of the 23 cases, the parotitis was confined to the left 
side in 9 cases, and in 2 cases the left side was affect 
first and the right side later; in 6 cases the right side 
only was affected, and in 1 case the right side was 
affected first and the left side subsequently; in 5 cases the 
side affected was not noted. On two occasions secondary 
parotitis occurred in two patients about the same time; 
but, apart from this, there was no evidence that it occurred 
in epidemic form. Of the 23 cases, suppuration occ 
in 4, 2 of which were fatal; in one of these two the 
suppuration spread diffusely into the tissues of the neck, 
and was indistinguishable from Ludwig's angina. Suppura- 
tive parotitis in the course of gastric ulcer is a grave 
complication, for out of 8 cases of suppurative parotitis 
(4 from St. George’s Hospital, and cases recorded by Paget, 
Hone, Hawthorne, and Barton) 3 proved fatal. Among 
the remaining 19 patients of gastric ulcer, with non- 
suppurative parotitis, in St. George’s Hospital, 2 died. 

In conclusion, we have collected 34 cases of secondary 
parotitis in cases of gastric ulcer, 23 from St. Georges 
Hospital and 11 published by others (Paget 1, Hone 9, 


Atkinson 1). From the consideration of the exceptional y 


number observed at St. George’s Hospital, an event whic! 

we cannot explain, it appears (1) that secondary parotitis 
may complicate cases of gastric ulcer treated medically by 
mj starvation; (2) that it occurs ten and a half times 
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uently in such cases of gastric ulcer than in cases 
the mouth; (3) that it is an outcome of 
the dry condition of the mouth, and that mouth-washes do 
aot prevent its occurrence ; (4) that it is more often 
anilateral than bilateral; (5) that suppuration occurs in 
about one-fourth of the cases, and that this constitutes a 
grave complication. 
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THE PREVENTION OF PAROTITIS DURING 
RECTAL FEEDING. 
By W. SOLTAU FENWICK, M.D., 


SENIOR PHYSICIAN, LONDON TEMPERANCE HOSPITAL. 


Tue necessary prohibition of food and water by the 
mouth after severe haematemesis is not infrequently 
followed by inflammation of the parotid glands, which 
asually develops on the fovrth day after the haemorrhage. 
The side first affected is determined to a great extent 
by the position assumed by the patient, the gland which 
is most frequently in contact with the pillow being first 
attacked. An examination of the pus obtained from the 
abscess shows a variety of micro-organisms, the most 
constant of which—the Staphylococcus pyogenes awreus 
and Micrococcus lanceolatus—are also abundantly present 
én the thick secretions of the mouth. The impossibility of 
keeping the buccal cavity absolutely clean in these cases 
permits an ascending infection of Stenson’s ducts, with 
consequent inflammation of the glandular tissues. 

When I first adopted the use of large nutrient enemata 
of peptonized milk (15 to 20 fl. oz.), some ten years ago, 
and trusted to the usual methods of cleansing the mouth, 
a very large number of cases developed suppurative 
parotitis. An effort was then made to promote a con- 
tinuous secretion of saliva, with the object of irrigating 
the ducts, and thus of preventing an ascending infection, 
and with this object the patients were directed to chew 
horse-radish, pellitory, or pieces of raw meat at intervals, 
or to keep a pebble constantly in the mouth. Eventuall 
it was found that an india-rubber teat about 2 in. in lanai 
met all the requirements of the case, and that patients 
were quite content to suck it for hours at a time, with the 
result that the mouth remained quite clean and moist. 
When not in use the teat is kept in a weak solution of 
Condy’s fluid. 

Since this simple device was adopted I have treated 
more than 300 cases of haematemesis by rectal alimenta- 
tion, lasting from ten days to seven weeks, without being 
troubled in a single instance by parotitis. It is only in 
hospital practice, where the mouth is very foul at the 
time of admission, that the gland occasionally becomes 
inflamed before any measures can be taken to prevent it. 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


CVERDOSE OF EUCALYPTUS OIL. 
Tue taking of so large a dose as 5v or 3¥j of eucalyptus 
oil is not of frequent occurrence. It may, therefore, be 
of interest to record the following facts: 

About 1 a.m. on March 3rd, 1909, W. A., a man of about 
55 to 60 years of age, a railway engine driver, came home 
from his work. He had a slight cold, and was in the 
habit about that time of taking six drops of eucalyptus oil 
on sugar, followed by what he called a tablespoonful of 
cod-liver oil. I was shown.the spoon, and it was more 
like a small ladle, and I should say it would hold from 


3v to 3vj. He took his six drops of eucalyptus, and put 
the bottle back on the shelf. He then took down in the 
dark what he thought was the cod-liver oil bottle, standing 
close to the other, but which was the same bottle con- 
taining eucalyptus oil, and poured himself out sufficient to 
fill the capacious tablespoon mentioned. No doubt the 
fumes of the six drops were still in his nose, covering the 
other, for it was not till he had swallowed the eucalyptus 
oil that by the warm feeling of it in the stomach he 
realized it was not cod-liver oil. He then told his wife of 
his mistake, but went to bed and fell asleep. 

About 4.30 or 5 a m. he wakened and felt very sick. He 
did not, however, vomit for some Jittle time. When I saw 
him, about 8.45 a.m.; he was so sick that he could not 
move his head or limbs, nor so much as lift up his eyelids 
to look at me. He had been vomiting a straw-coloured, 
watery, mucous fluid, which smelled strongly of eucalyptus. 
His skin was pale and even grey in colour. He was very 
cold, and could not be warmed up. His pulse was not 
hurried, nor small in the wave, nor high in its tension ; it 
seemed a natural pulse of medium tension inclining to the 
soft side. The pupils were equal and medium in size, and 
reacted well to light. 

By 330 p.m. he was very much better. He was not 
sick, had no headache, had a good healthy colour, and a 
moist clean tongue. His pulse was as before. He had 
slept very heavily. He had had some hiccough, Breathing 
was never sighing. 

On March 6th and 7th he still was shaken in his nerves, 
and did not feel tone” enough to return to the footplate. 
He, however, was able to resume his usual employment 
> . day or two after that. He is now in his usual 

ealth. 


Greenock. Keitu Rosertson, M.D. 


PETROLEUM IN FAVUS. 

On February 18th a woman brought to my surgery her 
two boys, aged respectively 6 and 10 years, both suffering 
from tinea favosa. The younger first began to show 
evidences of the disease, and it was ascertained that he 
had a habit while at his grandmother’s house of frequently 
handling a cat, from which tufts of hair were falling out. 
His mother, beyond cropping his hair and applying some 
simple ointment, took very little further notice of the 
eruption until the elder began to show traces of the same 
disease, and whereas it spread but slowly in the younger 
boy’s scalp, it spread very rapidly in that of the elder. 

hen I saw them, yellow scabs in size from a penny 
downwards to mere specks and having a mousy smell were 
thickly scattered all over their scalps, especially on the 
crown. The areas underneath the scabs were suppurating, 
and from these areas hair roots treated with caustic 
potash under an 4 objective showed the parasite. I cut 
the hair shorter and began to depilate; but this proved so 
very painful, especially in the case of the roots on the 
outskirts of the suppurating areas, that I desisted. The 
usual watery antiseptic lotions (very likely from no fault 
in themselves) were unavailing to stop the spreading 
margins, although I persevered for a week or so, and one 
day I soaked the scalps in turpentine, in the hope 
that this spirituous antiseptic, by its greater penetrating 
quality would succeed where the watery antiseptics 
had failed. On the following day the skin was 
very inflamed and tender, and only olive oil was applied 
until these symptoms somewhat abated. I decided to try 
ee petroleum as less irritating but yet possessing 
equal, if not superior, penetrating properties. My object 
at first was mainly to limit the spreading margins, but 
after two or three applications I could see that the 
petroleum possessed curative properties also, and hence- 
forth no other treatment was tried. The scalps wero 
washed daily with soap and warm water, and after careful 
and thorough drying ordinary petroleum, purchased at 
7d. a gallon for a stove, was allowed to soak for several 
minutes into the skin, gentle friction being used mean- 
while. A suitably fitting cotton cap as the only dressing 
was worn under the ordinary cap. Little or no irritation 
from the petroleum was observable, and in less than 
a month from the first petroleum bath bald patches alone 
remained to indicate the spots wiere the disease had 
been. They were perfectly healed. 

M.B., C.M., D.P 
Ram :3bottom, Lancs. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 
Wolverhampton, Thursday, April 29th, 1909. 
S. Krxe Atcockx, M.D., President, in the Chair. 


Cases.—Dr. CLENDINNEN showed a case of amputation of 
the penis by Pearce Gould’s method. Dr. Copp showed: 
(1) A case of tuberculous peritonitis treated by laparotomy 
and drainage. Dr. Dganesty discussed the operation. 
(2) Cases of enlarged cervical glands treated by 2 rays, 
also cases of rodent ulcer and sycosis treated by the same 
method. 

The Chest of the Elementary School Child.—In a paper 
on this subject Dr. Bapcer pointed out the importance 
which Nature assigned to the correct form of a child’s 
chest, and said that ossifying centres for the ribs were 
found at an earlier period than those for the vertebrae. 
Anatomical differences between the chests of children and 
of aduits were explained, and sources of erroneous 
diagnosis as the result of auscultation pointed out. The 
significance of a defective conformation was considered at 
some length; out of 651 cases in which the conformation 
was examined, 246 were more or less defective; a large 
majority of the latter were slight defects, but 29, or over 
4 per cent. of the series examined, exhibited gross 
deformity. The varieties of chest deformity were dealt 
with; it was maintained that acquired deformities, such 
as the alar chest and the flat chest, were due to prevent- 
able causes, and that it was a fallacy to regard them as 
hereditary. The rickety deformities were described ; 
doubt was thrown upon the existence of distinct _ of 
pig2on breast due (a) to rickets, (b) to respiratory obstruc- 
tion. The influence and varieties of the latter in pro- 
ducing deformity were touched upon, and reference made 
to the fashionable symptom—aprosexia; the suggestion 
being added that an inability to concentrate the attention 
upon a subject for any length of time was characteristic 
not only of those who suffered from adenoids, but of many 
others who were presumably healthy. The relation of 
spinal disease to chest deformity was dealt with, and 
various scholastic influences bearing upon this relation 
discussed, a case being quoted where spinal curvature in a 
comparatively healthy girl had been traced by the reader 
of the paper to be due primarily to inequality of vision 
between the two eyes. Various tracings and cyrtometer 
curves were shown. 

Specimens.—Dr. DganEsty showed specimens from the 
following cases: (1) Endothelioma of the submazillary 
gland, removed from a young man. The growth had 
been noticed for two years, latterly growing more 
rapidly. It measured about 44 by 3 in, and was 
roughly ovoid in shape. On section, several small 
cysts lay in the centre of the densely hard tissue 
which formed the bulk of the tumour. It was completely 
encapsuled, and, though deeply connected, easily removed. 
(2) Advanced tuberculous kidney from a child of 10. 
This was found in the course of an abdominal section for 
vague right-sided abdominal pains suspected to be due to 
chronic appendicitis or tuberculous peritonitis. There 
was a history of supposed typhoid fever one year. pre- 
viously, but no urinary symptoms were complained of. 
The opposite kidney (left) felt normal on palpation within 
the abdomen, so no hesitation was felt in removing the 
affected organ. The child was recovering. (3) Multiple 
stones in the kidney of a child of 8: nephrolithotomy. 
The symptoms were pain in the affected loin and pyuria. 
A radiograph taken by Dr. Codd clearly showed six 
shadows. One of these was found to be due to a large 

stone in the pelvis of the ureter, the others to pockets or 
aggregations of tiny round calculi, of which twenty-four 
were removed. The kidney substance was healthy and 
not infected. The patient was recovering. (4) Traumatic 
rupture of a large hydronephrotic sac. The patient, a 
middle-aged man, fell from a ladder a few feet to the 
ground, and was admitted with the usual signs and 
of ruptured kidney. Operation was refused until 
the second w after the accident, when a huge hydro- 
nephrotic sac the size of a football, distended with bloody 


urine and ruptured extraperitoneally, was removeg 
(5) Small solitary villous tumour surrounding the orifice 
of the right ureter removed together with the intravesica) 
portion of the latter by suprapubic operation. The patient, 
was a man of 74, who practically bled to death from thig 
small tumour, and was admitted in a very exhausted 
condition. But for cystoscopic examination, the haemor. 
rhage would probably have been attributed to prostatic 
enlargement or cancer of the bladder. (6) An early 
case of primary cancer of the gall bladder treateg 
by cholecystectomy. The patient was an _ elder} 

woman complaining of epigastric pain after food. She 
made a good recovery, and remained well at present, ning 
months since the operation. (7) A case of chronic torsion 
and strangulation of the great omentum. A huge blue. 
black mass, adherent everywhere to the bowels and 
extending from the liver to the pelvis, was enucleated 
from the abdomen of a middle-aged man supposed to be 
suffering from chronic appendicitis. The upper stalk wag 
twisted almost completely off, and not a single vessel had@ 
to be tied. The tumour looked like a gangrenous lipoma. 
The patient made a good recovery. (8) Two cases of 
excision of chronic ulcer of the stomach. Both occurred in 
women, and had given rise to painful indigestion for 
seventeen to twenty years. Excision was performed in 
preference to gastro-enterostomy in each case because the 
ulcer was solitary and because it lay near the small curva- 
ture on the posterior wall at some inches’ distance from. 
the pylorus, a position in which gastro-enterostomy 
generally fails to give permanent relief. The result in 
each case was excellent. (9) One half the thyroid glan@ 
removed by operation from a case of exophthalmic goitre, 
The exophthalmos in this case was extreme, the other 
symptoms moderate. The operation was followed by 
some diminution of the exophthalmos, and in other 
respects a sense of well-being which had not been 
experienced for years. 

Treatment of Glandular Affections by X Rays—Dr. 
ALFRED Copp read a paper on this subject. He said that. 
some time ago he was very sceptical as to the efficacy of 
x rays in the treatment of diseased structures under the 
skin. The effect of different interference films had been 
very marked. Many cases of lupus, rodent ulcer, and 
ringworm tuaat had been under treatment with « rays had 
always shown when there had been a scab over the 
diseased surface in small patches, even though very thin, 
that while the exposed diseased surface had _ readil 
yielded where there had been a thin film of crust or sca 
on the diseased surface, the cure had been considerably 
delayed. So, too, a film of hair had prevented the rays 
getting to ringworm surface, and in order to treat ring- 
worm in minimum time, it was necessary to clean the 
surface well, and cut the hair well up to the margin of the 
disease or a little beyond it. Again, in malignant disease, 
where the surface was ulcerating, the substance of the 
growth speedily melted away, but the parts of the growth 
that were still beneath the unbroken skin were highly 
refractory to the influence of the rays. These observa- 
tions led him to doubt the value of x rays in subcutaneous 
disease, and it was only recently that he had made a 
systematic effort to treat a fair number of these cases. 
But the results had shown that there was a large field of 
usefulness among these morbid processes. One of the 
most striking pathological results illustrative of this line 
of treatment was the radiographer’s azoospermia, an accl- 
dental complication incidental to his work before the days 
of opaque screen and aprons. Here the organs were 
— exposed to the rays at some distance, and with a 
air screen of garments and a somewhat inadequate one of 
skin. But the result was very marked. The glands were 
markedly reduced in size, the external secretion was deprived 
of its living elements, apparently permanently in spite of 
subsequent protection, while the internal secretion was 
unaffected. This accidental dystrophy was illustrative of 
the marked result that had been effected in treatment 10 
other glands. The cases of splenic enlargements he hi 
treated were three in number, and all spleno-medullary 
leukaemia. In all cases the spleen had been enormously 
enlarged, the leucocytosis had been very marked, the 


reduction of the size of the spleen had been very consider: — 


able, the blood condition had been distinctly improved, but 
not markedly so, and in two cases death did not appear to 
materially delayed. The reason why better success could 
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not be attained was that the spleen was only one of the 
organs whose faulty action caused the disease, but that 


the bone marrow was also a faulty organ or organs, . 


whose dissemination all over the body made it almost 
impossible to submit them to the xrays. The following 
cases of lewkaemia were related : 


w. C., man, aged 36, Original notes lost. Spleen well past 
middle line and right down to pubes ; marked leucocytosis with 
abundant myelocytes. Had several applications of x rays, and 
edge of spleen retreated well across middle line. It was noticed 
that it shrunk towards the apex where the rays had been 
applied through a circular diaphragm. On his second admis- 
sion, November 7th, 1906, the spleen had the same shape and 
gize as when he was discharged, showing the hilum of shrink- 
ing. Its edge extended down to the pubes and to the middle 
line, but the artificial hilum was 24 in. from the umbilicus. 
Under treatment the border retreated to the left somewhat, 
and his condition improved. After discharge on December 5th 
he continued treatment for six weeks and had eight treat- 
ments. Again, from February 10th to May 23rd last year he 
had twenty-one applications, but during that time he did not 
seem to make any progress, and on June 8th he died at home. 
His condition was always very precarious, and it was permissible 
to claim that his life was made more comfortable while it 
continued, but it is doubtful if it was materially prolonged. 

W. M., aged 66. Admitted July 14th, 1908. Spleen down to 
umbilicus, and slightly over the middle line, and the convexity 
well below the level of the umbilicus. Discharged August 3lst; 
readmitted October 30th ; discharged December 6th, 1908. The 
average count on November Ist was: Red 2,464,000; white, 
97,151 per c.mm. In the differential count the polymorpho- 
nuclears were 23 per cent., and the myelocytes 47.6 per cent. ; 
haemoglobin, 60 per cent. Many other counts were taken, but 
not recorded on the bed-papers, but there was a general rise of 
red cells and fall of white cells. The spleen became markedly 
gmaller, retreating over the middle line, and the convexity came 
up to the umbilicus level. His general health also much 
improved. He had in all fifty applications. Since then Dr. 
Codd had lost sight of him, but about a month ago heard that 
he had died rather suddenly. 

§.F., aged 37. Admitted October 30th and discharged Decem- 
ber 16th, 1908 ; readmitted March 17th and discharged April 7th. 
On the first occasion spleen across to umbilicus, and down below 
level of anterior spine. Blood count: Red, 3,750,000; white, 
29,000, of which there were polymorphic 31 per cent., fine myelo- 
cytes 28 per cent., large hyaline 20 per cent. On the first occa- 
sion he had twenty-two applications of x rays, and got some 
dermatitis, and the spleen shrunk so that the mesial border was 
over Lin. from the umbilicus, and the lower border ona level with 
the umbilicus. His general health improved, and on leaving 
the hospital he returned to work and remained well till a fort- 
night before readmission, when he had a blow on his left side, 
and since then he felt weak, lost his appetite, and on returning 
to the hospital Dr. Codd found that the spleen was almost the 
same size as on the first admission. Count: Red, 2,500,000; 
white, 39,000. He had thirteen applications of « rays, but left 
prematurely at his own request. 


Enlarged lymphatic glands were very amenable to the 
influence of x rays. Under this treatment they very 
speedily got smaller, and this progressive lessening was 
continued long after the rays were withdrawn. In many 
cases operation was a ready alternative, and had been till 


“ecently practically the only method of treatment when 


the glands were of a certain size and the disease was 
advanced. Butin spite of the very assiduous care taken by 
some surgeons in securing the best cosmetic results, these 
could not be so good as those attained by the use of x rays, 
where all visible swelling disappeared and all the disease 
vanished, leaving only a tiny nodule of scar tissue, deeply 
buried under the skin and subcutaneous tissue, palpable, 
indeed, to the medical man, but such as unskilled fingers 
could scarcely feel it—certainly not interfering with the 
<ontours of the skin surface. The risk of anaesthetic was 
éliminated, and the risk of z-ray dermatitis was very 
remote if adequate care were taken and protection given. 
Of this he would speak later. But there sometimes 
occurred cases where the glands were so swollen and 
adherent to subjacent structures that it was impossible to 
remove them, and here was a great opportunity for the 
Services of « rays, and in these cases there appeared to be 
No adequate substitute. One such case was the following: 


Mrs. P., of King’s Heath, came to consult Dr. Codd in October, 
1906, about a hard mass in her left groin. It was of considerable 
$1ze, in the position of the inguinal glands, firmly fixed to the 
bone, but not particularly tender, and of stony hardness. The 
patient was rather obese and he could not feel the femoral 
artery here and could not make out its relationship to the 
growth. There was a considerable amount of pain and walking 
was very painful. In the vagina there was a hard band of con- 
striction just below the fornices, but at the close of the examina- 
tion the band seemed to have relaxed and got softer, and 
appeared to be spasmodic in nature. Nothing was felt in the 
rectum nor between one finger in vagina and another in rectum. 


She had consulted Mr. Christopher Martin a short time pre- . 


viously, and Dr. Codd wrote to him giving his views of the case. 
Mr. Martin kindly sent him the following note: ‘‘ Mrs. P. has a 
curious tumour in the groin. It is, I think, glandular and pos- 
sibly malignant. I do not advise any operative interference, as 
if it is malignant I Go not think it can be safely removed. It 
extends under Poupart’s ligament into the left iliac fosea. On 
its inner side it is apparently adherent to the femoral artery. 
It is firmly fixed to the deep fascia. .I do not think that there is 
any malignant growth either in the vagina or rectum.” It 
appeared to Dr. Codd to be avcase in which x rays would give 
the best chance of a remission of symptoms or even a complete 
cure. Owing to distance and difficulty of locomotion he only 
treated her once a week, though he would have increased the 
frequency if there had been any signs of enlargement. Each 
dose was 15 min. x 1 milliampére. There was a steady improve- 
ment, the gland became smaller, caused less difficulty in walk- 
ing. On December 3rd pigmentation appeared, and a furtnight 
later there was distinct dermatitis and soreness, so the x rays 
were omitted. In February, 1907, however, they were resumed 
for four applications, and then the only thing that could be felt 
was a small, freely-movable, and painless nodule, and walking 
was not interfered with. Dr. Codd had frequently seen her and 
heard about her since, the last time quite rong and she had 
remained quite wel] without a bad symptom. The only other 
treatment since she came under his care was some sod. salicyl]., 
iron, and nux vomica. 


Another class of cases of this description consisted of 
those of lymphadenoma, where the glands were massed 
together in huge masses, which the bolder class of surgeon 
had attempted sometimes with success. But the great 
difficulty was that he never knew where he was going to 
end. He might succeed in taking all the glands (say in 
the neck) that he felt or saw, but after that there was a 
long string of glands running from them into the thorax 
and even along the thoracic duct, and there was no finality 
to the complete removal. Even this was not necessarily 
inaccessible to 2 rays. But the general result was that 
the operation did not clear away even the visible glands, 
and the removal was imperfect. And in such a case, the 
results of the case of this type in Dr. Pirie’s recent paper 
(vide infra) showed what it was possible to do with « rays 
with patience. One case of glands evidently of lymphade- 
nomatous (or possibly malignant) type, was admitted to 
the hospital from Cheshire, and owing to the onset of 
dementia of intractable type, the woman had to be dis- 
charged, and lives too far off for continuity of treatment. 
The glands, however, became discrete and much smaller, 
The following cases were related : 


T. A., aged 5, male. Enlarged cervical glands on left side 
14 in. long. Started on February 26th, 1909, to have z rays 
three times a week, ten times in all,and on March 29th the 
subcutaneous scar of the gland was about the size of a small 
pea. On that date it was noticed that there were enlarged 
glands on the right side, and treatment was being applied to 
that side. Nodrugs. 

N. R., aged 15, female. Enlarged cervical glands in large 
mass. Started on April 8th, 1908, with xrays three times a 
week ; sixteen applications in all; glands completely cleared up ; 
no drugs. 

G. ro aged 5, male. Enlarged submaxillary glands, right 
side, 2in. long. Started January 20th, 1909, to have x rays 
three times a week without filter. February 10th only very 
small nodule left, and pigmentation developed. On 
February 24th all submaxillary gland disappeared, but small 
nodule felt by mastoid, where it had been screened off from 
x rays. Had had few applications to this area since, and now this 
had almost disappeared, but glands had developed in the left 
side whi¢h were being treated. Taking ol. morrhuae and iron. 

J. W., aged 3, male. Enlarged cervical glands on right 
side 14 long, on left side 2in. long. Started on February 22nd 
with x rays three times a week to each side, thirty times to 
eachside inall. March 15th—right 4in., left 1}. Now slightly 
less; continuing; no drugs. 

A. R., aged 11, male. Enlarged submaxillary glands on both 
sides. Came to Dr. Codd first on February lst, and glands rapidly 
increased till February 22nd, when he started with z rays three 
times a week. After six applications size had very much 
reduced. March 29th, about thesize of small bean. April 16th, 
quite clear. 

D. W.. aged 7, female. Very large mass of cervical 
glands, 24in. long and very thick and broad. Started on 
January 25th, 1909, with x rays daily for six times without filter. 
Then marked redness developed and it was discontinued. 
Resumed on March 15th with filter, and three times a week for 
thirteen times. Now the length of the mass had not apprecial ly 
diminished, but it was much narrower, shallower, aud softer. 

ill continuing. Taking iron. : 
both sides about 14 in. in length. which had been rather rapidly 
growing. Started on March 29th with daily applications to 
each side. Treatment pressed with a view of getting appreciable 
effect before projected holiday. After sixteen applications the 
size was markedly reduced, and there was also marked 
pigmentation over the exposed area. He then went away for @ 
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ortnight, and on return the ge were discrete, and about the 
size of small beans, and the skin had desquamated freely. 
| require further treatment. 

. F., aged 5, male. Very much glands of left side. 
Had twenty-nine applications. May, 1908, glands completely 
disappeared. Well since. 

N. 8., aged 8, female. Enlarged submaxillary glands, right 
side. Started on November 20th, had nine applications, and on 
December 16th a small nodule only just felt. 

Graves’s disease was very intractable. Drugs, throid- 
ectomy and its analogues, excision of the cervical sympa- 
thetic, organotherapy of varied kinds, all appeared to be 
without decisive avail. He had freely tried them all 
except excision of the cervical sympathetic, and the 
results had been very nugatory. Rest, prolonged rest, had 
appeared to be the most potent agent, and much of the 
credit the other agents had acquired might have been due 
to the fact that rest had been —— at the same time. 
Recently thyroidectomy had been done with considerable 
success, but it was doubtful if that success would prove 

anent, and certainly the sufferer from Graves’s 
isease was one of the worst types of patient for a general 
anaesthetic (local infiltration anaesthesia had been recom- 
mended for it). In this type of patient it could only 
justify itself by being the ~. possible chance of cure, 
and this it certainly was not. The x-ray treatment had a 
sound pathological basis. Graves’s disease was almost 
certainly due to intoxication from over-secretion of the 
internal secretion of the thyroid, due ps0 to hypertrophy 
and over-activity of the gland. If by playing on the gland 
with « rays the size and the activity of the gland could be 
reduced, it was likely that eventually the true balance 
between over-activity and under-activity—Graves’s disease, 
on the one hand, and myxoedema on the other hand—would 
be established. It was comparatively recently that he had 
begun to treat the disease, too early to get any definite results, 
and he had also attempted the same thing with simple 
oitre. He showed the cases as they were. Some showed 
Sefinite improvement, small, it was true, but sufficient to 
encourage further efforts. He found that at first he pressed 
the treatment too fast, and he did not protect the exposed 
skin surface with any filter, and the result was that he got 
some severe dermatitis in two cases and reddening in others. 
Since he observed these changes he had tried always to 
use a high tube, and had used a filter of four to six layers 
of notepaper; this had had the desired effect. In the 
papers read at the Royal Society of Medicine recently 
Mr. Thurstan Holland stated that he always used four 
layers of boiler felt, and Dr. Reginald Morton said that he 
used a layer of lint soaked in sodium tungstate solution, 
and that they afforded complete protection. Probably 
Dr. Codd would adopt one of these methods in the future. 
All the cases except one had been treated as out- 
patients, and no special care had been taken to ensure 
rest, and in most cases no drugs had been given. 

8. H., aged 18, female. Treatment started February 22nd, 
1909. Duration one year. Before February had been attending 
for alopecia areata, and gland had been increasing, but during 
the last few weeks had been increasing more rapidly. Neck 
measured 12 in.; pulse, 140; fine hand tremor, skin moist, 
nervous symptoms. Had applications three times a week, 
eighteen in all. Developed pigmentation. Now neck still 
12 in., but much softer; pulse, 76; fine tremor of fingers still 
present, but nervous symptoms much less. Had been taking 
iron. 

E. M., aged 19, female. Treatment started January 23rd, 
1909. Duration one year. Marked swelling of thyroid on both 
sides ; neck measured 15 in.; very slight proptosis; pulse, 100. 
Had applications three times a week, twenty-four in all; 
developed a small patch of dermatitis when she was not using 
a filter. On February 15th neck measured 14 in. ; on March 29th 
measured 133 in. ; now measures 133 in. ; pulse, 80. No drugs. 

K. G., aged 15, female. In-patient; in bed until last fort- 
night. Treatment started March 10th, 1909. Duration nine 
months. Neck measured 123 in.; gland swollen on both sides; 
tremor of fingers, marked erethism ; pulse, 120 to 130. Applica- 
tions daily; soon developed pigmentation. Two intervals of 
five and thirteen days respectively. Total applications to date, 
twenty-eight. After first fortnight neck measured 12% in.; 
next forthight. 12} in.; now 12 in. Fourth week pulse was 
90 to 120; eighth week pulse was 96 to 112. 

E. R., female, aged 12. Very much enlarged thyroid both sides, 
increasing rapidly lately, especially on the right; neck measured 
15 in.; pulse 140, eyelids and upper lip puffy. Standard V 
at school, good memory. Stertor at night; erethism very 
marked indeed. Cries if looked at by inoffensive person. On 
February 8th began with x rays daily without filter; after ten 
applications got some dermatitis with exudation, and rays 
stopped for five weeks. Then dermatitis cleared up, and 
‘tarted again with filter and three applications a week, but 


visits were very irregular, total only17. Last visit, n 
ee more control, but neck about the same sine; Guile 
no en. 


E. G., aged 16. Simple goitre: large thyroid (measured 15 in.), ; 


hard, pressure symptoms, Grape, trachea flattened. gix 
months’ duration, increased last fortnight. Started on Jan 
30th, 1909, with x rays three times a week; seventeen times got: 
dermatitis. Neck measured 144 in. 


The technique of the treatment might be summed Up ag 
follows: Each application was of ten minutes’ duration - 
a high tube was selected, generally a heavy anode Miiller 
large-bulb tube (18 cm. bulb), fairly hard, as near ag 
possible to 6 in. parallel spark, and always 1 milliampire 
through the tube, with standard distance of 8 inches 
from centre of anticathode to surface of skin, four layers 
of stout notepaper being used as filter. In summarizing 
these cases, Dr. Codd said that those of spleno-medall 
leukaemia were very interesting from the fact that the 
spleen very materially shrunk up under the rays, and this. 
was 7 where a circular screen was used which. 
exposed the whole of the lower pole of the — but did 
not include the upper pole. The shrinking of the exposed 
area showed a marked contrast to the behavionr of the 
unexposed area, which remained in statu quo. The 
circular diaphragm of the author’s standard instrument. 
was used at first for convenience and safety, but after 
noting the above effects it had been abandoned for this 
purpose and a naked tube used over a masked abdomen. 
The results, however, could not be said to be satisfactory, 
though he still thought it was very useful in conjunction 
with rest and drug treatment; and possibly further 
experience, especially with a view to treating the bone 
marrow, if this were practicable, might lead to better 
results. The treatment of lymphatic glands had proved 
very satisfactory, a in the case of larger masses 
a long time was required in order to secure safety from 
ill effects. The most valuable contribution on this subject 
was the very interesting paper read by Dr. Pirie at the 
Royal Society of Medicine, and reproduced in the Pro- 
ceedings of the Society for March, and some facts of great 
importance elicited by the paper and the subsequent: 
discussion were the following : 

Huge masses of glands due to lymphadenoma, after having 
had five operations performed and still leaving an immense 
mass, after six months of x-ray treatment, the mass —— 
to have completely gone. When the glands had broken down, if 
the pus was simply evacuated, the gland healed in a month 
under x-ray treatment. Sometimes the fluid might be absorbed 
without opening. Dr. Manders suggested aspirating the con- 
tents when it had broken down and continuing with z-ray treat- 
ment. Dr. Charles Heaton said that when visiting Bordeaux 
he found that all the surgeons there referred their gland cases 
to the x-ray department. 

The cases of Graves’s disease and simple goitre Dr. Codd 
put before the meeting had been done rather in the way 
of an interim report, to show the cases as they were now, 
hoping to be able to show them again under very much 
more satisfactory conditions. The cases were not the 
most satisfactory ones for experimental work; it would 
have been a better test if they had been more typical, and 
had had definite exophthalmos, and the various symptoms 
associated with that condition. The time, too, was far too 
short for a definite result to have been arrived at. But the 
value of x rays in the treatment of this condition did not 
rely for its demonstration on the results shown. For that 
demonstration with a clear and no uncertain note he 
referred to the excellent and convincing paper read by Mr. 
Thurstan Holland, and published in the March number of 
the Proceedings of the Royal Society of Medicine. His 
main conclusions were that: 

1. The pulse-rate was nearly always reduced, and this 
almost at once. 

“ “A The tremors and nervous symptoms improved from the 
rst. 

3. The gland noticeably diminished in size in some of the 

cases, remaining unaffected in others; but if hard, tense, an 

— the throbbing diminished and the gland became 

soiter. 

4. The exophthalmos was not materially altered. 

This formed an admirable summary of the cases he 
described, and as far as they went Dr. Codd's cases con- 
formed to this standard. The pulse had become dimin- 


ished, the gland had become diminished in some 
cases, while in others it had become softer and free 
from throbbing, and the erethism had diminished 
or disappeared. As there had been no marked exoph- 
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thalmos in any of them, the effect on this could not be 
assessed. The results Mr. Thurstan Holland had described 
were not what would be regarded as striking from the point 
of view of histrionic demonstration, but were none the less 
very real, and satisfactory from the patient’s point of view, 
— in restoring the capacity for work and averting the 
fatal issue. The last case he described was as clear a case 
of the saving of life and the restoration to comparative 
health by treatment as could be desired. The case for the 
value of this treatment rested upon sound pathology. Of 
all the many theories of the etiology of this disease, there 
were none that now held the ground except that of 
toxaemia from increased activity of the thyroid, and the 
outpouring into the blood of an increased and undue supply 
of its internal secretion. If x rays could reduce the size 
of the organ, reduce the bulk of its secreting tissue, or 
lower the secretory activity of the epithelium without 
diminishing its quantity, they were on the way towards 
restoring the normal balance between Graves’s disease on 
the one hand and myxoedema on the other hand. And 
then the erethism, which was after all the sting of 
the disease, was dulled or destroyed, and the tendency of 
the disease to incapacitate or kill was removed. It had 
been held that thyroidectomy proved more effectual, but 
whether this were so or not, the Graves’s patient was the 
worst type of patient for a general anaesthetic. There 
was another line of argument bearing upon this subject 
which was worthy of careful attention and experimental 
work. Senile enlargement of the prostate was dependent 
on the internal secretion of the testicle, some perversion of 
it either in its quantity or character. When the testicles 
were removed, the prostatic symptoms cleared up. When 
the vas was removed, the symptoms did not alter, so it 
would appear that it was the internal rather than the 
external secretion that was affected. They had seen that 
the unprotected radiographer, by getting frequent minute 
doses of a rays, suffered in his external secretion without 
the internal secretion being affected. If, however, a more 
intensive application were made with the 2 rays to the 
testes, although with a smaller total dose than the unpre- 
tected radiographer received, was there not a reasonable 
chance that the internal secretion might be affected so as 
to destroy its toxic effects without destroying virility, just 
as they could modify the toxic influence of the thyroid 
secretion in Graves’s disease without going to the other 
extreme of producing myxoedema? i:e thought there 
was a very reasonable chance of this proposal having 
within it the elements of success. He had just had his 
attention drawn to an articlein the Lancet, by Dr. Joseph 
Bolton of Nottingham, on this point. He at first raised the 
question of the treatment of enlarged prostate by the appli- 
cation of x rays to the testes and to the prostate itself directly 
or indirectly, but finally decided that the best method was 
to treat the prostate directly with high-frequency currents. 
He then described two cases in which he had used this 
method with the thoughtfulness and accuracy which he 
always used, and certainly the results were very good and 
striking. His method certainly ought to be well tried. 
But Dr. Codd’s own feeling from prima facie considera- 
tions was that in treating the prostate directly they were 
treating the effect and not the cause, and that by using 
high-frequency instead of « rays they were using the much 
weaker agent. It was thus seen that all these gland 
affections were amenable to some extent to z-ray therapy, 
and in some cases complete cures had been wrought which 
appeared to be very permanent in their effect. He there- 
fore suggested that the inevitable appeal to the knife in 
some of these cases should be reconsidered, and due care 
should be given to a consideration of the chance of x rays 


effecting the result desired in a more satisfactory 
manner, 


A NUMBER of the members of the medical profession in 
Moscow have formed an association for the establishment 
of a private institute for the medical education of women. 

THE British Balneological and Climatological Society 
held a very successful provincial meeting at Torquay on 
May 8th. The Fellows were received on their arrival by 
Dr. Horton, President of the Torquay Medical Society, and 
other medical men resident in the district. In the evening 
there was a dinner, followed by a concert and con- 
versazione. The proceedings included the reading of a 
paper on the climate of Torquay, by Dr. Thomas Dunlop, 
its medical officer. 


Reports of Societies. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, May 12th, 1909. 
Dr. MicHELL CuarkE, President, in the Chair. 
Ionic Medication. 

Dr. H. P. Tayter gave an account of ionic medication in 
general practice, quoting eight cases of rodent ulcer which 
he had treated by the introduction of zinc ions with most 
encouraging results; he also mentioned other conditions 
which had benefited by similar treatment, among these 
being granular lids, neuralgia, and diphtheritic ulcer of the 
external ear. Dr. Lewis Jones described the theory of the 
treatment and demonstrated the migration of ions in an 
electrolytic solution. In a solution of sodium sulphate 
particles of copper from a copper electrode penetrated into 
a pad of porous paper from the positive electrode, while 
the hydroxyl group was collected’at the negative. He 
concluded his demonstrations by instances of the applica- 
bility of specific ions to diseased conditions. Mr. J. W. 
McBain said that ionization had led already to valuable 
results. Both theoretically and practically it was possible 
to introduce metals and salts into the tissues of the body 
in this way. Dr. KennetH WI1ts said that ionic treat- 
ment of rodent ulcer had given him excellent results. 
Not much success had been obtained in treating ulcers 
where cartilage and bone were involved. Mr. J. TayLor 
mentioned the benefit derived in ozaena by the use of 
magnesium and copper ions ; he had met with acase where 
a child’s deafness had incidentally improved while under- 
going ionization of the naso-pharynx for ozaena. Dr. G. 
PaRKER inquired whether the combination of Bier’s hyper- 
aemic treatment with ionization enhanced the local eect 
of the ions. Dr. RoxpurGH quoted an instance of the 
value of zinc ions in healing a fistula in ano which had 
obstinately refused to heal under surgical treatment. Mr. 
Hey Groves preferred surgical measures in rodent ulcer. 
Dr. Watson WILLIaMs discussed the treatment of latent 
diphtheritic infection by ionization, mentioning the acces- 
sory sinuses of the nose. Dr. Vickery said he had 
experienced the disappointing results of ionization in 
cutaneous epithelioma as gontrasted with its success in 
rodent ulcer. Dr. Bowker gave his experience with 
chlorine ions in Dupuytren’s contraction and the improve- 
ment resulting. Dr. Nixon described some results of 
treatment of papillomata and warts, saying that the naked 
electrode had advantages over the lint pads upon small 
areas. The PresipEnT thanked Drs. Tayler and Lewis 
Jones for opening so instructive a discussion. He would 
be sorry to think with some speakers that the character of 
the ions used made no difference. Electro-therapeutics 
had suffered from the vague way in which it had some- 
times been handled ; in ionization exactness was possible 
and should be aimed at. For instance, salicylate ions 
introduced into the tissues should be recognizable in 
the urine. Drs. TayLER and Lewis Jongs replied. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tuesday, May 18th, 1909. 
Dr. Warp-Smitu, Vice-President, in the Chair. 
Tuberculous Skin Diseases. 
Dr. MircuHgLt, in a paper on some tuberculous skin 
diseases, said tuberculosis cutis vera was rare, and simply 
an infection from within, at the orifice of a mucous outlet 
Treatment was not of much use, as constant reinfection 
occurred. Tuberculosis verrucosa was due to infection 
from without, and was somewhat rare. Treatment con- 
sisted in applying salicylic acid or pyrogallol preparations, 
curetting, and treating with Finsen light or « rays. 
Scrofuloderma was not, strictly speaking, a primary 
disease of the skin, but arose from a caseating gland or 
bone lesion in the subcutaneous tissues. Treatment con- 
sisted in removing the original focus of the disease, 
thorough curetting of the sinuses and ulcers, and antiseptic 
dressings, together with general constitutional treatment. 
Occasionally z rays might be useful. Lupus vulgaris was a 
chronic cellular overgrowth due to the invasion of the skin 
by the tubercle bacillus. Treatment must be both constita- 
tional and local. Given a small patch on some part where 
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cosmetic effect was of little importance, the quickest 
and easiest treatment was that of complete ex- 
cision. In cases where this was not practicable, 
Hebra’s arsenical paste or Unna’s salicylic acid and 
creosote plasters might be used. Curetting was practically 
useless as a cure, and should never be employed about the 
face. The x-ray treatment was the most successful of all. 
Dr. LankesTeR thought that the treatment of lupus by 
zinc ionization was very effective. Dr. Euricu suggested 
that in cases which did not yield readily to x-ray treat- 
ment tuberculin should be tried as well. Very often the 
combination succeeded where either treatment separately 
was ineffectual. Mr. Goypgr agreed with the last speaker. 
He was also greatly in favour of excision where possible, 
and thought that scraping in many cases was distinctly 
useful. Dr. Warp-SmitH compared the treatment now 
with that of five years ago, when he was in charge of the 
x-ray department. Dr. Lockersig asked if 2-ray treatment 
ever caused epithelioma. Dr. Bronner said he had been 
very successful with scraping combined with the application 


of pure formalin. 
The Uses of Alcohol. 

Dr. CAMPBELL, in a paper on the therapeutic uses of 
alcohol, said alcohol should be avoided in all cases of 
deficient elimination—for example, kidney disease; in all 
cases where a pernicious habit was likely to be acquired, 
as in neurasthenics and women at the climacteric; in all 
cases of chronic nervous depression; in all conditions 
where prolonged mental or muscular strain had to be 
undertaken; and in all cases where there was a condition 
likely to recur. The drug was useful when associated 
with food and given in small quantities (not more than 
5 per cent. of the total food taken) in certain cases of 
anorexia, especially when connected with or caused by 
overfatigue—in these cases the alcohol was best taken a few 
minutes before food; in moderate doses, as a cardiac and 
respiratory stimulant, as in heart disease and broncho- 
pneumonia; in single full doses—best given hot with a 
diffusible stimulant, as ammonia—very useful in late 
stages of pneumonia, followed by digitalis; in cases of 
failing compensation of the heart where digitalis was 
ineffectual; in full doses to produce quiet and sleep in 
cases of excitement, as in the delirium of pneumonia; in 
full doses with plenty of-water, and perhaps followed by 
digitalis, to increase the flow of urine (only if the kidneys 
were healthy). 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
Thursday, May 13th, 1909. 
Mr. Grant ANDREW, President, in the Chair. 
Lymphadenoma. 

Dr. JoHN ANDERSON introduced a discussion on lymph- 
adenoma, showing by the epidiascope that the gland 
lesions presented a distinct histological picture. In the 
earlier stages there was proliferation of the lymphoid cells, 
increased vascularity, and proliferation of the reticular 
epithelium, while the lymph sinuses were somewhat 
dilated, and showed the presence of small and large 
lymphocytes, epithelioid cells and eosinophiles. In the 
more advanced stages the reticulum was coarser in cha- 
racter and increased in amount. Bands of fibrous tissue 
were seen traversing the gland in an irregular manner, 
while varying amounts of small and large lymphocytes, 
plasma cells, large uninuclear and multinuclear giant cells 
completed the picture. He regarded the lesion as of the 
nature of a chronic inflammation of unknown etiology. 

Dr. T. K. Munro dealt with the history, symptoms, 
diagnosis, and treatment of the disease. Its duration 
varied considerably, from weeks to many years. Diagnosis 
in the early stage might be impossible. Examination of 
the blood was valuable in excluding leukaemia, but as the 
composition of the blood varied, a diagnosis could not be 
based upon this alone. As regards treatment, when the 
glandular enlargement was localized, surgical treatment 
was rational, though frequently recurrence took place. In 
many cases surgical treatment was necessary from the 
complications produced by the pressure of the enlarged 
glands. He believed arsenic to be the most reliable 
internal remedy, and had seen much benefit from its use. 
He had also used z-ray treatment in addition for some 
time, and had sometimes seen an enormous improvement 
in the size of the glands after a few applications. 


Professor Stockman considered that the glandular 


enlargement was only a symptom, and that there was. 


some underlying condition which would probably be dis. 


covered. He used arsenic for treatment with considerable | 
benefit at times. He instanced a case of the disease which - 


had lasted for twenty years, and the patient was still alive 
and in good health. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 
Friday, May 21st, 1909. 
Sir Patrick Manson, President, in the Chair. 


Adjourned Discussion on Beri-beri. 
Dr. C. W. Daniets said that Dr. Braddon, whose theory 
they were discussing, had rightly laid much stress on the 
fact that in the Malay States there were several rice-eating 
races, and that one of these—one which prepared its rice 
in a different way from the others—was immune from 
beri-beri. The question of the preparation of rice had 
been prejudiced by the use of inexact terms; there was, 


for instance, a great difference between fresh rice and 


freshly-husked rice. The so-called Indian rice eaten in 
Malaya did not grow in India, nor was it prepared or 
“cured”—to use Braddon’s term—in the same way as 
rice was in India. It was mostly grown in Siam, and was 
cured in Penang by being steamed or heated for seven or 
eight minutes; it was not boiled until the grains split, and 
during the whole process it was never warmer than a hot 
poultice; this alleged sterilization was carried out after a 
lengthened soaking in water, during which the grain often 
sprouted. The result was anything but sterilization. So- 
called Indian rice not only looked dirty, but was dirty and 
mouldy; it was full of dust, and he himself had cultivated 
innumerable moulds and bacteria from it. The Chinese 
said that it gave them dysentery, and that they could not 
eat it on that account. On the other hand, the uncured 
rice which the Chinese used looked, smelt, and tasted 
excellentiy, and appeared to be wholesome and appetizing. 
With regard to statistics, there had been variations in 
prevalence quite as great before the cured-rice days as 
there had been since. In Penang Gaol Rangoon rice was 
used for many years without beri-beri; suddenly, in one 
month, 35 cases occurred, most of them fatal. Why did 
the rice, alleged to be unwholesome by Braddon, take 
years to affect the prisoners? Again, cases originated 
in gaols almost immediately after admission of the 
prisoners ; these could not be due to chronic poisoning. 
With regard to beri-beri in ships, he was quite uncon- 
vinced by Professor Holst’s arguments that it was a form 
of scurvy. Uncured rice, which Braddon alleged to be the 
cause of the disease, was used everywhere—in England, on 
board ship, and all over the world—and if Braddon’s views 
were true, it ought to be excluded from our households. 
Sir Winuiam Treacuer, K.C.M.G., said that his somewhat 
extensive experience as a layman left him with an open 
mind on the subject. The feeding experiments —— 
supported the rice theory, but most of them woul 

remember instances in which beri-beri affected only one 
class of a community, all of which ate the same food. He 
recollected that in Labuan a company of Mohammedans 
(Malays from Ceylon) were stationed as a guard, and that 


they were attacked by virulent beri-beri, and almost the 


whole of them died. None of the other inhabitants had 
the disease, although ali ate the same rice, which was 
brought from Singapore in a sailing ship. Mr. T. P. 
Beppogs said that on the Amazon, where no rice was 
eaten, beri-beri was prevalent, and that the type 
was malignant. The principal food was cassava, pre- 
pared from the root from which tapioca was derived. 
Dr. Hartigan said that in different schools in Hon 
Kong in which the food was exactly the same, there h 

been a wide variation in the incidence of beri-beri. Some 
schools were badly affected; others were not. Dr. H. 
MacrarRLanE said that at St. Paul’s College, Hong Kong; 
there were outbreaks of beri-beri among the students 
every year, and that all sorts of rice had been tried 
without effect. Change of place, and not of diet, had 
arrested the disease. Professor Ronatp Ross, C.B., said 
that it was most important that the question should be 
taken up in earnest now that a prima facie case had been 
made out, and that further feeding experiments conducted 
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on more exact and searching lines should be initiated. Sir 
parrick Manson said that the weight of opinion amongst 
those who had spoken in the discussion was opposed to the 
rice theory of the origin of beri-beri. Still, many capable 
observers had deliberately adopted the hypothesis after 
having opposed it. The society would hesitate to say 
definitely that these men were wrong; but until they had 
more facts at their disposal, his own position was one of 
suspended judgement. Dr. F. M. Sanpwitn afterwards 
called attention to a paper forwarded by Dr. Stanton of 
Kuala Lumpur, which was written by J. Bontius of 
Batavia in 1624, and in which the disease was fully 
described. Bontius’s volume, De Medicina Indorum, lent 
by the Royal College of Physicians, was also shown. 


Pneumonic Plague. 

A paper ‘on the epidemiology of pneumonic plague was 
read for Captain Gill, I.M.S., Assistant Plague Officer, 
Lahore. It stated that pneumonic plague in all its stages 
was intimately connected with the bubonic variety of 
the disease, but that it had definite and well-marked epi- 
demiological characters. When it occurred as an original 
infection it was associated with a preceding rat epizootic 
in the same way as bubonic plague. Further, an outbreak 
of pneumonic plague tended to die out quickly; sometimes 
it was succeeded by a bubonic epidemic, but at other times 
no bubonic plague appeared. The mode of spread was 
direct from man to man, but rats were extremely easily 
infected by human patients, and a rat epizootic was 
started, which in turn gave rise to an epidemic of bubonic 
plague. Pneumonic plague was, further, only seen at the 
commencement of the epidemic season of plague, and in 
almost every outbreak there had been pneumonic plague 
at the beginning. In estimating its effects it should be 
remembered that it was liable to start bubonic epidemics, 
and that it was in all probability the expression of an 
unusual or exalted degree of virulence of the plague 
bacillus. If any variety of plague ever again prevailed 
in Great Britain it would be the pneumonic form. A 
decrease in the prevalence of pneumonic plague was likely 
to be one of the earliest signs of the decline and final 
disappearance of plague epidemics in India. 


Roebietus. 
PSYCHOLOGICAL MEDICINE. 

Some years ago, in 1902, Dr. Paul Kronthal wrote a book 
upon nerve cells and cells in general,! which, by the 
novelty of the views therein expressed—views in direct 
conflict with the neuron theory which at that time was 
almost universally accepted—and also by the amount of 
evidence adduced in support of his contention that the 
nerve cell, so-called, was not a true cell, but a composite 
structure or agglomeration of fibrillae and wandering 
cells indistinguishable from leucocytes, attracted con- 
siderable attention. Since this much of the internal 
structure of nerve tissues has been laid bare by Apathy, 
Bethe, Ramon y Cajal, and others, and a new work by 
Dr. KRonTHAL on nerves and mind? will probably encounter 
less opposition, even if all of the author’s views are not 
likely to be accepted. The book is divided into two parts, 
the first containing a description of the minute anatomy 
of nervous tissues with his interpretation of their origin 
and internal relations; and the second part treating of 
mind—or, as the author would say, “thesum of reflexes” 
—viewed in the light of his anatomical explanations. It 
would be impossible to give in brief space an adequate 
account of Dr. Kronthal’s carefully thought out analysis of 
nervous structures, but it may be said that, according to his 
exposition, the conducting paths or fibrillae constitute the 
only true and essential nervous mass, and that the remain- 
ing parts of the nerve cell—that is, the protoplasmic and 
chromatin masses, nucleus and nucleolus—belong to the 
_ Wandering or neutral cell, which bears the same relation 
to the neuxo-fibrillae that a drop of oil does to a number 
of threads at whose intersecting point the drop has 

come entangled. ‘There is, according to the author, 
only this difference: that inside the cell the insulation 


1Von der Nervenzelle und der Zelle im allgemeinen. Jena: Gustav 
Fischer. Berlin. 1902. (M.16.) i 

2Nerven und Seele. By Dr. Paul Kronthal. Jena: Gustav Fischer. 
1908, (Roy. 8vo, pp. 432, 139 figures in the text. M. 10.) 


of fibril from fibril is removed, the cell thus forming a 
switch or communication between the fibrillae. For the 
author’s interesting demonstration of how cell form is 
determined absolutely by the number and direction of 
the fibrils meeting at that point; for his captivating 
elucidation of Wallerian degeneration; and for his 
destructive criticism of the theory of the dominance of 
the nerve cell we must refer readers to the book itself. 
Obviously Dr. Kronthal’s main tenets, if true—indeed, the 
main facts only, if true—involve the death of the neuron 
theory, a conclusion to which neuro-histologists generally 
appear to be leaning. The limits of space prevent at the 
moment any further discussion of Dr. Kronthal’s eminently 
logical and searching treatment of the later part of his 
subject, or of the classifications and analyses of types of 
nervous disorder—using the term in its widest significance 
as including mental diseases. We need only say that 
Dr. Kronthal marshals a very great amount of evidence 
in support of his original views, which he expresses 
throughout with admirable clearness and definition, with 
a thorough grasp of his subject, and with unusual width of 
philosophical outlook. 


A paper on the methods of examination of the intelli- 
gence, which was read by Professor ZizHen of Berlin at 
the International Congress for Psychiatry two years ago at 
Amsterdam, has been{enlarged, and is now separately pub- 
lished, its subject being defined as the principles and 
methods of testing the intelligence.2 The monograph is 
limited to a discussion of the methods of proving in any indi- 
vidual case the normal or abnormal capacity for ideal presen- 
tations, their associations and elaborations. Professor Ziehen 
treats of his subject under the headings of: (1) Retention 
or deposition; (2) development and differentiation of 
ideas ; (3) reproduction ; and (4) combination. The whole 
paper covers only 61 pages, and is throughout simple and 
practical. Under “retention” Professor Ziehen alludes to 
the scanty value of school knowledge, such as the answers. 
to questions in geography, etc., as a means of testing the 
stock of ideas, for what is required of man is a knowledge 
of those facts which are of value to him in his daily life ; 
but, since these facts vary with each individual, the exami- 
nation of the individual should be conducted along the 
lines of ascertained inforniation concerning him. A 
uniform method of examination, therefore, is undesirable 
and likely to give inaccurate results. Professor Ziehen, 
however, gives a few examples of methods of testing the 
retention of number, form, narrative, etc., which are, in 
his opinion, free from the errors which lurk in most.. 
In treating of the development and differentiation of ideas 
the author outlines and illustrates the processes he has 
called isolation, complexion, and generalization. These 
three processes have been explained by Professor Ziehen 
elsewhere (Leitf. d. phys. Psychol. 7 Aufl., 1906), and 
he therefore contents himself in the present paper 
with examples. A child, for example, who out of the 
idea-complex of the touched, tasted and seen sugar 
draws the idea of “sweet,” offers an illustration of isola- 
tion; one who from the thunder, lightning, and rain 
obtains the idea of “storm” shows complexion; and one 
who from many single sweet tastes obtains the idea of 
“ sweet,” or from many repeated storms derives the idea 
“storm” gives an example of generalization. Professor 
Ziehen then gives examples of the questions which may 
be addressed to the patients to disclose which of these 
processes may be defective, all of which, though simple, 
have been carefully selected for the particular end in view. 
In speaking of reproduction he draws a distinction between 
two groups of ideas and associations; (1) those which 
always are at disposal, like current coin, and (2) those 
whieh are only reproducible in particularly favourable cir- 
cumstances or with definite constellations of ideas, the 
bills and banknotes of thought. He attaches considerable 
importance to this distinction in diagnosis; for instance, 
epileptic dementia affords a distinguished example of 
special defect in the first group, thinking becoming 
monotonous and limited by its restriction to the nearest 
and most trivial associations. To the last and most im- 
portant process of combination, by which new series of 
associations are produced, most space is properly given, 


8 Die Prinzipien und Methoden der Intelligenzpriifung. By Professor, 
gh Fy) Ziehen. Berlin: §. Karger. 1908. (Dbl. post 8vo; pp. 61. 
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the various simple and most easily practised methods in 
common use being discussed—the various “ completion 
methods,” in which all the factors of a series but one are 
given and the patient set to find that one, whether in 
number, form, narrative, or bodily exercises; the Ebbing- 
haus method, Bourdon’s test, and so on. The essay is not 
intended to be an exposition of the whole subject, but is 
merely a survey of the main points of those methods of 
examination which the author has proved to be of value in 
his practice in this particular matter, and is well worth 
reading. 


Professor StéRRING, in his book on mental pathology and 
normal psychology,‘ in describing the constituents of self- 
consciousness, speaks of “ activity-feeling,” or the aware- 
ness of present mental acts, as ‘ the condition of our regard- 
ing the spiritual self as within wide limits independent as 
against the material world,” and as also determining the 
content of the consciousness of self. In a paper read 
recently before the Prague Philosophical Society,’ on the 
activity-feelings, the author, Dr. Liwy, Clinical Assistant in 
the Prague University Psychiatrical Clinic, takes Storring’s 
description of patients who are apathetic about all that 
happens to them ; who have lost the feeling of activity or 
effort that used to accompany their thoughts and actions, 
and so seem to themselves like lifeless machines, as a 
text, which he illustrates by a case under his own observa- 
tion, with allusions to numerous others exhibiting the 
same loss of activity-feeling. Dr. Liwy’s patient was a 
highly-educated Russian girl, a university student, who 
some months after a powerfal emotional shock developed 
neurasthenic symptoms and passed through three emotional 
pbases—pleasurable, disagreeable or painful, and finally in- 
different—which extended over four years, and ended in 
recovery. Her symptoms, apart from their affective colour- 
ing, were those of neurasthenia and psychasthenia, and com- 
prised, amongst an infinity of others, headache, night- 
mares, dreams of for ever saying words different from what 
she intended, the attachment of a prophetic character to 
her dreams, compulsory counting (arithmomania), and 
numerous other obsessions, kinaesthetic and hypnagogic 
hallucinations, and numerous phobias, for example, fear of 
being watched, of being looked unon as an enemy, etc. At 
no time had she delusions, always recognizing the strange 
and absurd nature of her fancies and impulses, and at all 
times prompt and accurate in her answers to questions, 
disclosing a sound judgement and lucidly discussing com- 
plicated philosophical questions. The main theme of Dr. 
Liéwy’s discussion, however, turns upon the three affective 
phases passed through by his patient. The first of these 
was distinguished by pleasurable feelings of detachment 
from the material world, including her own body, and of 
heightened mental penetration; the second by painful 
feelings of extinction ; and the third by complete emotional 
indifference, for, though conscious of her bodily and mental 
existence and affectively aware of her body, her mental 
processes had no complement of feeling, so that her 
thoughts appeared to have no connexion with herself, self- 
consciousness being thus largely annulled. The whole of 
these phases and the neurasthenic symptoms manifested 
during the course of the disorder, Dr. Léwy endeavours to 
show, depend upon pathological alterations in the “ feeling 
of activity,” which may be general in character or affect 
only particular processes—memory, reproduction, percep- 
tions, and soon. This loss or alteration of activity-feeling, 
which is, he says, at the bottom of many phenomena 
frequently met in mental disease, outside simple 
depersonalization — impulsive feelings, feelings of 
doubt, etc.—he has found in the great majority of cases 
to occur not in the psychoses but in the neuroses. 


Under the fascinating title of idealism as life-sustaining 
principle,® Professor Jarotzky, of the University of Dorpat, 
has written a book which teems with information which 
is always interesting and suggestive, but tantalizingly 
elusive and disappointing whenever the reader imag ne3 


4 Mental Pathology in its Relation to Normal Psychology. By G. 
Stérring. Translated from the German by Loveday. London: Swan 
Sonnenschien and Co. 1907. Reviewed, BRITISH MEDICAL JOURNAL, 
vol. i, 1908, p. 507. 

5 Die Aktionsgefiihle: Ein Depersonalisationsfall als Beitrag zur 
Psychologie des Aktivititsgefiihles und des Persinlichkeitsbewusstseins. 
By Dr. Max Léwy. Prague: Carl Bellman. 1908. Pp. 107. . 

6 Der Idealismus als lebenerhaltendes Prinzip. By Professor 
‘Alexander Jarotzky, University of Dorpat, Russia. Wiesbaden: J. F. 
Bergmann. 1908. (Sup. roy. 8vo, pp. 147.) ‘ 


the author is at last going to come to the point, to grapple 
with his proclaimed subject-matter, and advance proof or 
even well-conceived theory of the influence of an idealistic 
mental habit upon bodily processes. He begins well, 
After a succinct account of modern advances in thera. 

eutic art and science, and a statement that the two great 
evers by which modern medicine has been elevated to its 
present plane are, first, the conception of living matter ag 
a mechanism whose functions are explicable by the same 
processes investigated in the inorganic world / physics 
and chemistry, and, secondly, experiments on livin 

animals, and after describing and extolling the great benefits 
which have been obtained in these ways, he makes his first 
point, which is that modern medicine as its scope and 
method are regarded by some, does not differ from 
veterinary medicine and surgery, and that any capable 
veterinary surgeon (Tierarzt) could undertake, with 
perfect honesty of purpose, the treatment of man, 
This Professor Jarotzky attributes to the neglect 
or denial of the influence of mental events on 
bodily processes, and the prevailing conceptions of the 
human body as a machine. Professor Jarotzky sets 
out to combat this bogey of his own imagining, By 
idealism, which is nowhere defined in the book, we gather 
that he means lofty imaginings and aspirations ; a love of 
truth and beauty; a firmly altruistic and self-sacrificing 
morality, and a settled theological faith. Professor 
Jarotzky’s idealism is thus not philosophic idealism; nor 
when he appraises mental influences does he descend to 
the base level of hypnotism, which ‘never raises the 
moral forces of the mind, but unfolds only the ignoble 
phases of the emotions; which lowers the level of mental 
activity; limits the field of consciousness; paralyses the 
resistance of the patient, and damages the whole moral 
personality.” The book also abounds in such statements 
as that intense fright sometimes brings about recovery in 
severe nervous diseases, and at others initiates the first 
changes of organic disease, but with never a word of proof. 
Notwithstanding all this, and notwithstanding the fact that 
the author never even attempts to supply any foundation 
to his oft-reiterated affirmation that ‘ the highest idealistic 
phases of the mental life are the chief factors which domi- 
nate the whole physical cycle of the life of man; which 
decide the duration of his span of life, and determine the 
higher or lower degree of morbidity,” his book contains 
many points of interest to the speculative mind. Amongst 
these is a sketch of the economic and sanitary conditions 
of the Russian proletariat. Whilst it is impossible to 
attach any scientific value whatever to the work, it is 
equally impossible to read it without sympathy and 
admiration. 


Dr. Motrnté, the author of a small book on the great 
question of brain and mind,’ is an orthodox dualist who 
has been struck by the trend of modern thought towards 
a monistic interpretation of vital phenomena, and in par- 
ticular towards mechanical materialism. Admitting with 
Haeckel an eternal and infinite substance, he refuses to 
accept cosmic matter as an integral part of that substance. 
The author's doctrine of bio-animism conceives the human 
mind as “a faculty of high differentiation, as a superior 
polarization of energy which it co-ordinates and unifies "— 
informing the body, as Aquinas said. Only, this bigh 
differentiation, instead of being an inherent and progres- 
sive necessity of living matter, is the result of a special 
intervention of Providence, that is, the author discards 
entirely any teaching of an immanent Deity in favour of 
Christian revelation. 


GASTRO-INTESTINAL DISEASE. 
In bis monograph on fat absorption Dr. Koxster® has 
employed the histological method to elucidate the problem 
which has hitherto been attacked chiefly by chemical 
means. He has investigated the absorption of fat in the 
colon as well as in the small bowel, using various kinds of » 
fat material such as emulsions of oil or simple cream or 
soap, with or without the addition of bile or pancreatic 


T Analytique del’ Esprit humain et de la vie (Bio-Animisme). By Dr. 
J.-A. Molinié.. Paris: Vigot Fréres. 1907. (Cr. 8vo, pp. 128. Fr. 2.) 

8 Fettresorption im Darme und Gallenabsonderung: nach Fettdar- 
roichung. Von Prof, Dr. Med. Georg Koester. Leipzig: Dr. Werner 
Klinkhardt. 1908. (Med. 8vo, pp.104. Taf.6. M.8.) 
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preparations ; in particular he speaks of a certain German 
preparation as having given favourable results. With 
regard to the power of the ileo-caecal valve to prevent 
fluids passing upwards into the small bowel he found in 
gix experiments on animals that the fluid did not pass the 
valve under low pressure and only when undue pressure was 
used did this occur. His results strongly contirm those of 
others as to the capacity of the colon to absorb fat; as much 
as 50 to 80 per cent. of cream was absorbed when the pan- 
creatic preparation had been added to it. His experiments 
on dogs with biliary fistulae give no support to the state- 
ments that oil or fat acts as a cholagogue, but whether 
given by the mouth or by the rectum it induces the gall 
bladder. to discharge its contents. The mechanical 
theories of fat absorption receive no help from Dr. 
Koester’s histological observations, but the view of Pflueger 
and others that the solubility of fat in water is an essen- 
tial condition of its absorption by the intestinal epithelium 
is confirmed. He believes the process consists of the. 
splitting of the fat into fatty acid and glycerine by the 
steapsin of the pancreatic juice, while the bile partly 
dissolves the fatty acids and partly forms soluble soaps by 
combining them with taurocholate of soda. He thinks 
emulsification only aids the process by dividing the fat 
into fine droplets. The lipase of the intestinal juice is an 
important fat-splitting ferment, but it acts only on emul- 
sified fat. His experiments and observations afford no 
evidence of fat absorption in the stomach. Exclusion of 


bile from the bowel did not affect the absorption of fat,. 


but when both bile and pancreatic juice were excluded 
there was only very slight evidence of absorption, and that 
only in the neighbourhood of the ileo-caecal. valve. He 
thinks the practical results of his observations go to show 
that rectal injections of oil are valuable, as they pass right 
up.to the.ileo-caecal valve, and are consequently of great 
use in softening hard faeces and relieving obstinate consti- 
pation. In the treatment of gall stones, although oil does 


not act as a cholagogue, it may be of use by emptying the 


gall bladder, and thus preventing the stagnation of bile. 
He does not think the oleate of soda (eunatrol) has any 
advantage over simple emulsions of fats. He lays stress 
on the importance for rectal feeding of the evidence of the 
power of the colon to absorb fat, and thinks that the effect 
of the addition of pancreatic preparations in promoting 
absorption should not be forgotten. The essay is illus- 
trated by a number of microphotographs and coloured 
drawings, showing the fat in the wall of the intestine. 


We noticed Dr. Paut Conngetm’s book on Diseases of 
the Digestive Canal on the appearance of the first edition 
{September 30th, 1905, p. 812) and again when the second 
German edition was published (December 14th, 1907, 
p. 1717). The general scope of the work was then 
described, and a high opinion expressed of the method 
upon which it was planned. We are therefore glad to 
welcome a translation of the second German edition by 
Dr. Duptey Futton, Lecturer on Medicine in the 
University of Southern California, Los Angeles.2 Our 
appreciation of Dr. Cohnheim’s work must not be taken 
to imply complete agreement with all he says; he is not, 
in fact, always in agreement with himself; for example, 
we could not agree with the statement on page 19 that 
vomiting is never absent in actual dilatation of the 
stomach; or with that on page 2, that pain occurs 
exclusively in organic diseases of the stomach. He 
includes as painful all sensations of a cramping, colicky, 
cutting, stabbing, or burning nature, yet on page 169 he 
says, ‘‘ The subjective symptoms of hypersecretion consist 
of burning, —— and rarely cramp.like pains in the 
epigastrium”; and in his description of gastric crises he 
says, “These attacks are often accompanied by most 
severe pain” (page 226); yet neither is an organic dis- 
ease of the stomach. We differ from him in the opinion 
that “the gastralgia of neurasthenia never amounts 
to true pain.” For some reason Dr. Fulton invariably 
prints “enteropticus” instead of “enteroptoticus,” and 
repeats this wherever the adjective recurs, whether con- 
cerning the stomach or the intestine, although the German 
version gives the word correctly. ‘ Stomach-stiffenings ” 


9 Diseases of the Digestive Canal. By Dr. Paul Cohnheim. From 
the Second German Edition. Edited and translated by Dudley Fulton, 
og — and London: J. B. Lippincott Co. (Med. 8vo, 
pp. S. 


can hardly be regarded as a happy description of those. 
alternate bulgings of the stomach or slow peristaltic. 
movements seen in certain cases of pyloric obstruction. 
“Contracted liver” is not a good equivalent for Schnuer- 
leber, meaning the “constricted ” liver generally attributed 
to tight-lacing, but which Dr. Cohnheim says is rarely met 
with in women who wear stays, but is caused by the tight 
drawing of the strings by which the skirts are held in 
position. Estalin” is said to. be the latest remedy for 
haemorrhage, but is a. misprint for “ Escalin,”’ and_ ita 
supposed value has been denied by Ewald and others. 
We are glad to see that the translator takes a more 
enlightened view of the need for seeking early surgical 
assistance: in cancer of the stomach than that expressed 
by Dr. Cohnheim. The translation is generally well done; 
but, in addition to the points already mentioned, we might 
point out that Heidelbeer (p. 262) is not blackberry, 
that Hammelfleisch (p. 269) does not mean “ham,” 
and that, though “noodles” may be the American for 
“vermicelli” (Nudeln), it is a word in this significance 
unknown: to us. May we add that the diagrammatic 
illustrations based upon photographs of naked women have. 
no advantage over the usual outlines, and in other respects 
are objectionable. 


A review of the original French edition of Dr. ComBr's 
work on intestinal autointoxication was published in. this 
JOURNAL some time ago (December 14th, 1907, p. 1718). 
The volume entitled Intestinal Autointoxication,” and 
prepared by Dr. States, is called not a translation, but an 
adaptation, presumably in order to give the translator 
greater freedom. Professor Combe, instead of attributing. 
the causation of all diseases to uric acid in the blood, holds 
a similar view with regard tc absorption of toxins from 
the intestine, but he comes very closely into harmony with 
Dr. Haig in the matter of treatment, as his diet, which is 
to constitute an almost universal panacea, is very much 
on the same lines. The diagnosis of autointoxication in 
cases in which there is no obvious intestinal disease is to 
be made by a somewhat complicated method for estimating 
the quantity of sulpho-ethers in the urine. The treatment 
is a lacto-farinaceous diet,-no fluid being taken with 
meals. Combe also advocates the use of sour milk and of 
yeast to diminish intestinal putrefactions, but he has a 
very catholic belief in other remedies, including antiseptic 
drugs ; preparations of the extracts of the various organs, 
such as the pituitary gland, the suprarenal capsules, the 
liver, and the thyroid; and he includes the various. 
“natural” remedies—mineral waters, sun baths, and air 
baths. The volume concludes with a chapter on the lactic 
ferments, written by Dr. Fournier. The work of transla- 
tion or adaptation is fairly well done, but the style is not 
very easy, and the text is disfigured bya very considerable 
number of slips in grammar and in spelling, especially of 
proper names. 


GONORRHOEA. 
In Gonorrhoea in Women," Dr. PatmerR Finptey makes 
a summary of all the questions associated with his 
subject, in the hope that his monograph may serve in its 
way to instruct some and to awaken all to a greater 
realization of the great importance of the subject of 
onorrhoea in women. The detection of the gonococcus 
in chronic or doubtful cases is, he insists, essential, and 
so important, in his opinion, is the recognition of that 
microbe that he dedicates his book ‘To Professor A. 
Neisser, the discoverer of the gonococcus.” He dwells at 
some length on the moral and social aspect of the disease 
and its causes. It is sad to find how prevalent it is and 
how disastrous are its effects in the great Republic, just 
as in Western Europe; unfortunately the reasons are 
evident, though the remedy is far from clear. Dr. Findley 
admits that Noeggerath’s deductions from personal 
observations are quite justly regarded as extravagant 
and unwarranted ; indeed, another writer once argued 
that Noeggerath so overstated his case that without 
knowing it he implied that gonorrhoea rather promoted 


10 Intestinal Autointorication. By A. Combe,M.D. English adapta- 
tion by W. G. States, M.D. London: Rebman, Limited. 198. 
(Roy. 8vo. pp. 479. 16s. 6d.) 

1l Gonorrhoea in Women. By Palmer Findley, M.D., Professor of 
Gynaecology in the College of Medicine of the University of Nebraska, 
Omaha, etc. St. Louis: The Moslyn Medical Book and Publication 
Company. 1908. (Sup. roy. 8vo, pp. 112.) 
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fertility, since he maintained that over three-quarters of 
the husbands in a town where the population was increas- 
ing had suffered from gonorrhoea, whilst three-fifths of 
their wives were infected. Checks on impregnation have to 
be taken into account, though we are aware that increase 
in population in the case in point is largely due tu fresh 
immigrants rather than to native babes. Doctors, however, 
cannot remove the social wants that sin against the 
strength of youth, nor many other prejudical conditions 
which alt or corrupt matrimony in modern nations. 
Dr. Findley agrees witn the view that medical — 
and supervision of prostitution are inacivisable, inadequate, 
and promotive of a false sense of security from infection. 
Neither the author, nor any other authority, however, 
has suggested any remedy, legislative or otherwise, that 
is likely to remove the curse of this and other varieties of 
contagious disease. The medical aspect of the question is 
not so gloomy. At least we know, according to Dr. Findley 
and his American colleagues, that to determine the infec- 
tiousniess of a given case we have but to recognize the 
gonococcus; at present we cannot discriminate between 
that germ when of high and when of low virulence, and we 
know that it may lie latent for years and then light up 
what appears to be a new and acute infection or may 
transmit a virulent infection without becomirg manifest 
itself. Hence we must know how to find the gonococcus, 
we must be familiar with the conditions which foster or 
destroy it, and, lastly, after gaining that knowledge, we 
must endeavour to stop gonorrhoea in women at its 
source. In other words, we must make sure it is cured in 
the male, that is to say, in the husband or the 
suitor who asks his doctor if he be fit to marry. The 
total absence of the gonococcus after stringent test 
alone justifies a favourable verdict. Hence Dr. Findley 
makes much of the gonococcus and gives full references to 
authorities who have written on its bacteriology, which he 
himself summarizes in this monograph. There is, unfortu- 
nately, some discrepancy amongst experts as to power of 
resistance against desiccation. Kratter and McFarland 
make out that the gonococcus shows remarkable vitality 
even in dried secretions, others are of a contrary opinion, 
and Dr. Findley himself speaks of the early death of the 
germ in dried secretions, and observes that it is compara- 
tively rare that gonorrhoeal infection is acquired by means 
other than sexual intercourse for the reason that the 
secretions when dried are innocuous. The question should 
be settled, as its importance is obvious. The relative 
gravity of gonorrhoea in the female is now well recognized, 
though forty years ago it was all but entirely overlooked. 
Dr. Findley rightly insists on its ravages—ophthalmia, 
pyosalpinx, peritonitis, constitutional symptoms, etc —and 
reminds us that, as has already been written, in the case of 
gonococcic infection the individual risks which a wife is 
made to incur are much more serious than those following 
syphilis. The puerperium is certainly endangered, and the 
risk of blindness to the infant is very high. Couvelaire, 
perhaps the best authority on the histology of the gravid 
tube, believes that inflammatory changes are the result, 
not the cause of tubal gestation, and so would deny the 
gonorrhoea theory. Lastly, Dr. Findley admits that more 
progress has been made in the etiology, pathology, and 
diagnosis of gonorrhoea than in its treatment, but he adds 
fll directions for the management of cases, and discusses 
the vaccine treatment of gonorrhoeal vulvo-vaginitis in 
children. Thus, as we have shown, this work is a handy 
and complete summary of a very grave subject. 


We have read Dr. W. G. M. Byers’s Study of the Ocular 
Manifestations of Systemic Gonorrhoea * with great interest 
and profit. The author has collected and presented in a 
readable form all that is known to-day about this important 
subject. One of the earliest accurate descriptions of 
gonorrhoeal irido-cyclitis was given in 1830 by Sir William 
Lawrence. Mackenzie described the condition fully, and 
his views still influence our conception of the disease at 
the present day. Dr. Byers, after a historical retrospect 
and some general considerations, takes the tissues of the 
eye seriatim, and describes how each may be affected by 
metastatic gonorrhoea. His remarks upon metastatic 
conjunctivitis ate very important to the general prac- 

14 Studies from the Royal Victoria Hospital, Montreal, vol. ii, No. 2 
(Ophthalinology, 2). A Study of the Ocular Manifestations of Systemic 


Gonorrhoea, with Reports of Cases of this Nature. By W. G. M. Byers. 
Price $1; to be obtained from the Secretary of the hospital. - . 


titioner, for it is a disease which is constantly—one might, 
say almost always—overlooked. The monograph is wel} 
printed on go 
appended. 


The small work on the diagnosis and treatment of 
gonorrhoea in the male by Dr. S. Jessner of Konigsberg 


rough paper. A full bibliography is. 


forms one of a series of dermatological essays for medical | 


practitioners. The author does not advocate the enerzetic- 
and aggressive instrumental treatment of acute gonor- 


rhoea adopted by some recent authors, and writes in a. | 


moderate and practical manner which should ensure his. 
book a favourable reception both by practitioners and 
students. Dr. Jessner speaks well of ichthargan in the 


earlier stages, when the inflammation is not too severe. . 


Protargol, he thinks, often increases the discharge. For 
chronic gonorrhoea he considers that silver nitrate and 
copper sulphate give the best results when intelligently 
and carefully adapted to the needs of each case. Of the. 


numerous books on this subject which have appeared in . 
Germany and Austria of late years this is one of the best. | 


we have seen, judged from the point of view of the general 
practitioner. 


NOTES ON BOOKS. 


TRAVEL is one of the most favourite forms of recreation ° 
with medical men, but each kind of travel calls for a. . 


special kind of information. To many the motor car has. 
opened up delightful opportunities of seeing their own and: 


foreign countries which the railway could not afford. For . 
them the old guide books are a little out of date, since they | 


do not give the information about roads and intermediate. 


places which the motorist needs. Probably most motorists . 


who have toured in France know the Guide Michelin pour 
la France,‘ and for them it will be sufficient to say that we 
have before us the edition for 1909 (in French). For others 
we may add that it is perhaps the most thoroughly 
practical guide book that has ever been compiled. The 
towns, including quite small market towns and even 
villages, are arranged in alphabetical order; the routes 
from each place are specified, with the distances and hints. 


as to the gradients and surfaces. The hotels are enumer- , 


ated, and by the use of conventional signs much informa- 


tion is given about them, and the chief buildings of | 


historical interest are indicated. The volume includes a 
map of France in 67 sections, and a key indicating the 
main roads and the section of the map in which full details 


are to be found. The book is, of course, an advertisement ' 


of the tyres made by the Michelin Company, of Clermont- 
Ferrand, and, among other places, London (44, Sussex 


Place, S.W.), and if gratitude resides in the motorist’s 


breast the company ought to have its reward. 


The little book How to Become a Naval Officer,® which 
Messrs. Gieve, Matthews and Seagrove (21, George Street. 
Hanover Square, London, W.) will, we are informed, be: 
pleased to forward to any parents thinking of the Navy as 
a profession for their sons, appears to be just what its title: 


professes, and Admiral Fremantle in a short introduction. . 


states after an examination of the volume, that the in- 


formation given in it is thoroughly reliable. In Part I, the © 


Admiralty regulations as to naval cadets are printed ; in 


Part II there is a description of life at Osborne, and in — 


Part III of life at Dartmouth College, to which the cadet 


goes after two years at Osborne. Part IV is a lecture by © 
Professor Ewing, C.B., Director of Naval Education, on | 


the new scheme of naval training, illustrated by a most- 
curious ‘‘ diagram of promotions’’ which looks like a trans- 
verse section of a barge. In an appendix some mis- 
cellaneous information is given, including the list of the 


articles in a naval cadet’s kit. The volume is copiousiy 


illustrated by photographs of Osborne and Dartmouth, and 


has for a frontispiece a portrait group of the Prince of | 


Wales and his eldest son in naval uniform. 


13 Diagnose und Theranie der Gonorrhoe beim Manne. Ven Dr. & ° 


Jessner. Wiirzburg: A. Stuber. 1909. (Demy 8vo, pp. 1€4. M.3.) 

l4 Michelin-Guide. Clermont-Ferrand, Puy de Dome, France: 
(LFr.50c. free.) 

15 How to Become a Naval Officer, and Life at the Royal Naval Colleges: 
at Osborne and Dartmouth. Revised edition. London: Gieve,. 
Matthews and Seagrove. (Cr. 8vo, pp. 76.) 


UNDER the will of the late Mrs. Lucy Jane Grice, of’ 


Forest Row, Sussex, the Newport and Monmouthsbire: 


Hospital receives a bequest of £5,000, and the West | 


Bromwich District Hospital and the Reigate and Redhilk 
Cottage Hospital each £1,000. 
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THE 


COMPOSITION OF SOME PROPRIETARY 
FOOD PREPARATIONS. 


II—TONIC WINES. 

In addition to the meat wines already dealt with, a large 
number of medicated wines are. advertised and sold for 
employment as tonics in convalescence after illness and at 
other times. The particular medication employed, whether 
cinchona, coca, phosphates, or some other, is mentioned 
on the label or in advertisements in most cases, but not in 
all, Analyses have been made of a number of these wines, 
and the results are here given; there is no reason to 
suppose that others differ greatly from those described. 

Following the usual analytical practice in regard to 
wines, the volatile acid has been calculated as acetic 
acid, and the non-volatile as tartaric. The reducing sugar 
has been calculated as glucose, and the presence of this 
substance has been qualitatively proved in each case by 
formation of the osazone. 

Liquid extract of coca contains a variable proportion of 
alkaloid, the average being about 0.4 per cent. The quan- 
tity of an extract of this strength which corresponds to a 
dose of the wine has been calculated for the first three 
wines; in the fourth the identity of the trace of alkaloid 
found was not sufficiently certain; and in the fifth it was 
not possible to say how much of the alkaloid was derived 
from coca and how much from cinchona. 

Liquid extract of cinchona (B.P.) contains 5 per cent. of 
alkaloids, not less than half of which consists of quinine 
and cinchonidine. The quantity of this extract which 
corresponds to a dose of the wine has been calculated for 
those wines which contained cinchona alkaloid, except in 
the case in which quinine was practically absent. 


ARMBRECHT’S Coca WINE. 

Several varieties of this wine are supplied by Arm- 
brecht, Nelson, and Co., Duke Street, Grosvenor Square, 
London, W.; the one taken for analysis is described as 
Coca Port. ‘The price of a bottle holding 21 fl. oz. is 4s. 
The dose is one wineglassful before or with each meal. 

Analysis showed that 100 parts by measure contained : 


Alcohol 15.05 parts by measure. 
Total solids ... . 23.5 parts. 
Acidity, volatile 0.08 ,, 
0.34 


The alkaloid caused numbing when applied to the tongue: 
and agreed in other properties with the alkaloid of coca: 
A wineglassful of the wine would represent about 14 minims 
of liquid extract of coca. 


Savar’s Coca WINE. 

This wine is supplied wholesale at Bartholomew Close, 
London, and Hanover Street, Liverpool. No maker's 
name is given on the label. The price is 4s.a bottle 
holding 10 fl. oz. 

Dose: A dessertspoonful in half a wineglass of water 
or wine before meals; after several days this may be 
doubled. 

Analysis showed that 100 parts by measure contained: 


Alcohol ase .. 23.40 parts by measure. 
Glycerine .. °6.1 parts. 
Total solids ... 
Glucose 
Acidity, volatile OE 
Alkaloid 0.07 


The alkaloid caused numbing when applied to the 
tongue, and agreed in other properties with the alkaloid 
of coca. A dessertspoonful of the wine would represent 
about 21 minims of liquid extract of coca. 


Mariani’s Tonic Coca (VIN MarIAnNI). 
This wine: s supplied by Mariani and Co., Paris, in 
bottles holding 174 11. oz. and costing 4s. 
Dose: One claret glass full before or after the 
Principal meal. 


Analysis showed that 100 parts by measure contained - 


Alcohol ee - 16.40 parts by measure. 
Total solids ... 8.9 parts. 
ane su . 
0.22 
Acidity, volatile 0.10 ,, 
xed 0.35 ” 


Alkaloid... 


The alkaloid caused numbing when applied to the 
tongue and agreed in other properties with the alkaloid of 
coca. A wineglassful would represent about 24 minims 
of liquid extract of coca. 

Hat's WIng. 
This wine, supplied by Stephen Smith and Co., Ltd., 


Bow, London, E., is in bottles, price 1s. 9d. and 3s., holding 


respectively 11} and 21 fl.oz. 

Dose: Adults—wineglassful thrice daily. 

This wine appears to be now advertised and sold simply 
as Hall’s wine, and neither on the label nor on the circular 
enclosed in the package is any reference made to coca, 
but on the carton are the words ‘Recommended by the 
Lancet, April 9th, 1892.” Reference to this recommenda- 
tion showed that it dealt with “Hall’s Coca Wine,” and 
stated that cocaine could be readily extracted from the 
wine and identified, and also that “a wineglassful is 
stated to contain one drachm of the soluble active in- 


gredients of the leaves” of coca. Our results show that. 


the wine now sold is of very different composition. 
Analysis showed that 100 parts by measure contained : 


Alcohol . 17.85 parts by measure. 


Total solids ... . 14.1 parts. 
Acidity, volatile aw 

Alkaloid <a ,, 


The total quantity of alkaloid extracted from over half 
a pint of the wine barely sufficed to cause any appreciable 
numbing when applied to the tongue. 

Marza WINE. 

The agents for this wine are Wright, Layman, and 
Umney, Ltd., Southwark, S.E. It is sold in bottles, hold- 
ing 24 fl.oz., price 3s. 9d. Dose: A wineglassful three 
times daily, before or after food. 

This is described on the package as “containing iron, 
phosphorus, coca, and pepsine.” 

Analysis showed that 100 parts by measure contained 


Alcohol ce . 17.48 parts by measure. 
Total solids 9.4 parts. 
Ash ... 0.23 
Acidity, volatile we 
Alkaloid 
Iron ... 0.005 ,, 


Phosphorus in combi- 
nation, calculated as 
phosphoric acid ... 0.03 ,, 


No free phosphorus could be detected. The alkaloid 
was bitter, and caused numbing when applied to the tongue. 


Although so small in quantity, its sulution showed the — 


fluorescence characteristic of quinine or quinidine. 

No digestive action on egg albumen could be detected in 
eight hours, after removing the alcohol from the wine at a 
low temperature. 


Caristy’s Kota WINE. 

This wine is supplied by Thos. Christy and Co, Old 
Swan Lane, London, in bottles, price 3s. 6d., holding 
123 fi. oz. 

Dose: A liqueur glass, or one ounce, occasionally. 


It is stated on the label that each ounce contains the © 


equivalent of 30 grains of kola. / 
Analysis showed that 100 parts by measure contained - 


Alcohol aa .. 18.85 parts by measure. 


otal solids ... ... 10.9 parts. 
Ash ... ose 0.25 ,, 
Acidity, volatile 009 

Alkaloid OS: 
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' The alkaloid showed the characteristic reactions of 
caffeine, which is the alkaloid of kola. According to pub- 
lished statements, kola nuts contain 2 to 2} ee cent. of 
caffeine; taking the lower of these figures, 003 part of 
caffeine would represent 1.5 part of kola, or 6} grains to 
each fluid ounce of the wine. 


VIBRONA. 

This preparation is supplied by Fletcher, Fletcher, and 
Co., Lid., Holloway, London, N., in bottles holding 20 fi. oz., 
price 3a. 9d. 

Dose: A liqueur glass (about one tablespoonful), 

In a circular enclosed with the bottle it is stated : 

To the many thousands of invalids who dare not take even 
the smallest quantity of Cinchona, or its alkaloid—Quinine—on 
account of the intense and unbearable headache and other dis- 
tressing symptoms invariably produced, Vibrona has proved an 
inestimable boon. 


Analysis. showed that 100 parts by measure contained : 


- Alcohol Rou 19.30 parts by measure. 
Total solids ... 16.7 parts. 
Glucose 
Cane sugar ... 
Acidity, volatile 0.07 ,, 
» fixed 0.28 ,, 
Alkaloid 0.02 ,, 


‘The alkaloid was slightly bitter, and its solution showed 
a very slight fluorescence; it agreed well in its characters 
and reactions with a mixture of the alkaloids of cinchona, 
from — the quinine and cinchonidine had been 
removed. 


‘BuGeaup’s WINE. 

This wine is supplied by Lebeault et Cie, of Paris, in 
bottles, price 4s., holding 16 fl. oz. 

Dose: Adults, a small wineglassful half an hour before 
meals. This is described on the label as “ Nutritive-Tonic 
Wine of Cinchona bark and Cocoa.” 

Analysis showed that 100 parts by measure contained : 


Alcohol... —... ..- 14.80 parts by measure. 
Total solids ... «. 21.5 parts. 
Glucose 
Alkaloid. CCl .,, 


The alkaloid was bitter, and agreed in its properties 
with the alkaloid of cinchona. 

A wineglassful would represent about 2 minims of 
liquid extract of cinchona. 


Quina LAROCHE, 

The London agents of this preparation are Comar and 
Son, Holborn Viaduct, London. The price is 2s.9d. a 
bottle, holding 9 fl. oz. 

Dose: As a stomachic, two measures per day after meals ; 
for fevers, four to six measures a day. The measure 
supplied with the bottle holds a little over 1/fi. oz. 

The preparation is described as 
a vinous extract, containing concentrated in a small volume 


and free from all alteration all the soluble principles of the 
three best kinds of cinchona: red, yellow, and grey. 5 


Analysis showed that 100 parts by measure contained: - 
- 16.90:parts by measure. 


Alcohol 
Total solids ... parts. 


Glucose 
Acidity, volatile 005 
xed ... O46 .,, 
Alkaloid 


The alkaloid was bitter, and agreed in its properties 
with the alkaloid of cinchona. 

“Two measures” would represent about 10 to 15 minims 
of liquid extract of cinchona. 


SERRAVALLO’s Tonic Bark AND IRon WINE. 

This wine, stated to be prepared by J. Serravallo, 
Trieste, Austria, is sold in this country at the price of 
3s. 6d. a bottle, holding 18 fi. oz. s 

Dose: Two or Guat Meares glasses a day. 


Analysis showed that 1CO parts by measure contained; 


‘Alcohol ra ... 17.26 parts by measure. 
Total solids ... . 21.2 parts. 
Cane sugar ... 
Acidity, volatile 008. 4, 
Tron ... 0.0l_ ,, 
Alkaloid 0.05 


The alkaloid was bitter, and agreed in its properties with 
the alkaloid of cinchona. 

A liqueur-glassful would represent about 3 minims cf 
liquid extract of cinchona. 


St. RapHAEL Quinquina Tonic WINE. 

This wine, supplied by the Société du St. Raphael- 
Quinquina of Paris, is sold in this country at 3s. 3d. a 
bottle, holding 25 fi. oz. 

Dose: A glass before and during meals. 

Analysis showed that 100 parts by measure contained: 


Alcohol... ... 16.89 parts by volume. 
Total solids 14.3. parts. 
Ash 0:25. ,, 
Acidity, volatile 0.18 
xed 0.19 ,, 
Alkaloid 0.008 ,, 


The alkaloid was moderately bitter, and agreed fairly in 
its properties with the alkaloid of cinchona. 

A wineglassful would represent about 1} minims of 
liquid extract of cinchona. 


VANA, 

This preparation is supplied by Burroughs, Wellcome, 

— London, E.C., a bottle holding 173 fl. oz. costing. 

Dose: Half a wineglassful three to four times daily. 

This is described on the label as “ presenting calcium 
glycero-phosphate and the alkaloids of cinchona bark ina 
pure, sound wine.” 

Analysis showed that 100 parts by measure contained: 


Alcohol Se ... 19.20 parts by measure. 
Total solids ... .. 23.9 parts. 
Glucose 20 5, 
.,, 
Acidity, volatile 0.06 

» fixed 45 
Alkaloid 0.03 
Calcium we, 
Phosphorus in com- 

bination, calculated 
as phosphoric acid... 0.13 


The alkaloid was bitter, and agreed in its properties 
with the alkaloid of cinchona. The total calcium found is. 
equivalent to 0.05 per cent. of calcium glycero-phosphate;. 
the phosphoric acid, however, is sufficient for more than 
five times this amount. 

Half a wineglassful would represent about 3 minims of 
liquid extract of cinchona. 


Nourry’s IoDINATED WINE. 

This medicated wine is supplied by F. Comar and Son, 
Holborn Viaduct, London, at 3s. 6d. a bottle, holding 
103 fi. oz. 

Dose: For adults, one tablespoonful. 

In a pamphlet enclosed with the bottle it is stated that 

Nourry’s Wine is an iodinated wine rich in iodine... the 
iodine is chemically combined with tannin to an almost taste- 
less compound, and this is dissolved in a sound sweet wine. 

The quantity of iodine is given as 1} grains in each 
fluid ounce’ 

Analysis showed that 100 parts by measure contained : 


Alcohol Poe - 11.5 parts by measure. 
Total solids ... 5 parts. 
Glucose 
Glycerin 6.6 
Acidity, volatile 0.06 ,, 
fixed 0.39 .,, 
Iodine 0.33 


” 


This amount of iodine is practically equivalent to 
1} grains per fluid ounce; its reactions indicated that it 


was in combination with tannin. 
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Baupon’s WINE. 

The wine, supplied by the Maison Baudon, Paris, is sold 
in this country through W. A. Massingham, London, E.C. 
The price charged for a bottle holding 194 fi. oz. is 3s. 6d. 

Dose: For adults—a wineglassful pure, or diluted with 
water or seltzer water before or during each principal 
meal. This is described on the label, which is in French, 
as “antimonio phosphaté,” but in a circular in English 
enclosed with the bottle, it is said to be “a very agreeable 
preparation of the Phosphates, with a basis of Pure Muscat 
Wine,” and no mention is made of antimony. 

Analysis showed that 100 parts by measure contained : 


Icohol | se --- 12.75 parts by measure. 
otal solids ... 14.3 parts. 


‘Acidity, volatile 012 
» fixed 
Phosphate, calculated 


as phosphoric acid... ,, 
Antimony & minute trace. 


Dusart’s WINE. 

This wine, to be obtained wholesale from Wilcox and 
Co., London, W.C., is sold at the price of 4s. a bottle, 
holding nearly 14 fi. oz. 

Dose : From 2 to 3 Bordeaux glasses for adults. 

This is described on the label as a “ lacto-phosphate 
de chaux,, ferrugineux”; it appears that a non-ferruginous 
variety is also prepared. 

Analysis showed that 100 parts by measure contained: 


Alcohol aoe .-- 16.85 parts by measure. 
Total solids... . 15.4 parts. 
Glucose. ... 
Ash O55 
Acidity, volatile GEE 
» fixed ,, 
Tron 0.09 ,,; 
Calcium 0.07 _ 


as phosphoric acid.. 0.03 ,, 


St. Tannin WINE. 

This wine is supplied in this country by a company 
in Valence (Dréme), France, through English agents 
(E. Gallais and Co.) in London. 

The price of a bottle, holding 16} fi. 0z., is 2s. 6d. 

Dose: Half a wineglassful after meals. 

A pamphlet enclosed with the wine contains a disserta- 
tion on its properties, etc.; no definite statement is made 
as to the kind of tannin which it contains, and it is not 
apparent whether it is or is not intended to imply that 'it is 
derived from cinchona. 

Analysis showed that 100 parts by measure contained : 


Alcohol ee ... 14.65 parts by measure. 
Total solids ... . 16.5 parts. 
Glucose EO ,, 
Ash ... as 
Acidity, volatile ws -,, 
» fixed sos ,, 


Indications were obtained of a minute trace of alkaloid. 
The amount of tannin present did not differ greatly from 
the amount in an ordinary port wine, matured in wood, 
with which it was compared. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Tue annual general meeting of this Society was held at 
11, Chandos Street, Cavendish Square, on May 20th. 
In the absence of the President, Mr. J. Warrington 
Haward, acting Treasurer, took the chair. Twenty 
members were present. 

It was reported that the society’s invested funds 
amount to £100,071, from which was derived in interest 
the sum of £3,121 17s. 1d.; the sum received in subscrip- 
tions and donations was £645. During the past year the 
sum of £3,017 was distributed amongst the annuitants 
of the charity, 48 widows and 16 orphans, each widow 
receiving on an average £50 besides an additional £10 as 
a Christmas gift, aud each orphan £12 and a gift of £3 at 
Christmas. The Copeland Fund is a special fund which 


enables the society to grant to any widow or orphan 
already in receipt of the society’s ordinary relief extra- 
ordinary assistance in special circumstances of unusual 
distress, such as blindness, paralysis, insanity, severe 
disabling accident, or grave permanent disease, and to 
continue such extra relief in the case of orphans beyond 
the age of 16 or 18 years (at which under the society’s 
existing by-laws the ordinary relief ceases) for such 
further period as the court of directors may think fit. 
During the year two widows in receipt of grants 
died. One, whose husband had paid in subscriptions 
£19 19s., received £1,500. The other, whose husband 
had paid in annual subscriptions £31 10s, received 
£3,300; she had been in receipt of grants since 1855. 
Two new widows were elected during the year, and on 
December 3lst there were 47 widows and 15 orphans in 
receipt of grants. One of the widows has been on the 
books since 1854, and has already received over £2,200. 
Relief is only granted to the widows and orphans of de- 
ceased members who have paid their annual subscription 
for three years, or who are life members. During the 
year nearly fifty letters were received from widows of 
medical men, who, in many instances, had been left prac- 
tically penniless, asking for relief, but this had to be 
refused, as their husbands had not been members of the 
society. The directors cannot too strongly urge upon the 
members of the medical profession, especially the younger, 
the desirability of joining the society. Membership is 
open to any registered practitioner who at the time of his 
election is resident within a twenty-mile radius from 
Charing Cross. Should any member remove beyond the 
limits of the society he nevertheless continues to be a 
member. The annual subscription is two guineas; every 
member who has paid this sum for twenty-five years 
becomes a member for life. Life membership may also be 
obtained by the payment of one sum, varying with the age 
of the applicant. Further particulars and application 
forms may be obtained from the Secretary at the offices of 
the Society, 11, Chandos Street, Cavendish Square, W. 

A cordial vote of thanks was passed from the chair to 
the editors of the medical papers in which from time to 
time notices of the society are published. 
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At the May meeting of the Committee sixteen cases were 
considered and grants amounting to £150 made to four- 
teen applicants, two cases being postponed for further 
inquiry. Appended is an abstract of the cases relieved : 


Daughter, aged 63, of late M.R.C.S. Was left quite unpro- 
vided for at father’s death more than thirty years ago, and 
now, with r health and failing eyesight, finds it impossible 
to support herself. Relieved twice, £24. Voted £12. 

Wife, aged 48, of L.R.C.P.Edin. For several years past has 
been obliged to support herself on account of husband’s where- 
abouts being unknown. Now asks for a little help towards the 
education of one of her daughters, aged 10. Voted £6. 

L.F.P.S.Glasg., aged 75. Has practised for many years past 
in the South-West of England, but receipts have now dwindled 
to Jess than £1 a week. Nochildren. Voted £12. 

Widow, aged 37, of M.D.Dubl. Quite unprovided for at hus- 
band’s death six months ago, and is at ye incapable of 
earning a living owing to ill-health. One child, aged 12. 
Voted £10. 

Daughter, aged 66, of late M.R.C.S., L.S.A. Has supported 
herself since the age of 17, and helped younger members of the 
family, but is now obliged to give up a small school on account 
¢ il-health. Slight help from a brother, who can ill afford it. 

Widow, aged 57, of L.R.C.P., L.R.C.S.Irel. Finds great diffi- 
culty in getting a suitable post, and is temporarily given a home 
by a widowed sister, who is herself partly dependent on her 
daughters. Relieved once, £5. Voted £5. , 

L.R.C.P., L.R.C.S.Edin., aged 49, who practised for several 

ears as an assistant, but had to have one eye enucleated, and 
hee nearly lost the sight in the other, owing to iritis and 
glaucoma. No income; wife lets lodgings. ive children, 
aged 14to9. Relieved once, £18. Voted £18. ’ : 
“Widow, aged 56, of M.R.U.S.Eng, L.R.C.P.Edin. Since 
husband’s death, more than twenty-five years ago, has 
maintained herself by cleaning offices, but now suffers from 
bronchitis and emphysema, and is unable to continue such hard 
work. Relieved twice, £22. Voted £12. ; . 

Widow, aged 62, of L.R.C.P., L.R.C.S.Edin. Only income a 
small pension from a City compeny and has ry had many 
unavoidable expenses in consequence of a serious illness. Two 
sons only just self-supporting. Relieved twice, £12. Voted £10. 

Widow, aged 48, of M.B.,C.M.Edin. Practically unprovided 
for at husband’s death twelve years ago, but with the help of 


10Sp 10rus 1h com- 
bination, calculated 
< 


Z310 


MOTOR CARS FOR MEDICAL MEN. 


[May 2), 1909, 


friends and this furd has been enabled to bring — family of 
seven children, the eldest being now only 18. lieved ten 
times, £114. Voted £12. 

Daughter, aged 58, of late M.R.C.S., L.S.A. Was left a small 
competence, but lost everything through the dishonesty of a 
friend. Relieved five times, £68. Voted £12. 

Widow, aged 68, of M.D.Dubl. Noincome; children unable 
to help; is dependent on this fund, and a little assistance given 
locally. Relieved five times, £40. Voted £12. 

Daughter, aged 55, of late M.R.C.S. No income; lets lodgings 
in the summer, and does a little knitting. Health too poor to 
admit of regular occupation. Relieved five times, £60. Voted £12. 

Daughter, aged 52, of late M.R.C.S. Slight uncertain help 
from relations. Is ag a light post as companion, but 
requires suitable clothing. Relieved once, £5. Voted £5. 


Contributions may be sent to the Treasurer, Dr. Samuel 
West, 15, Wimpole Street, W. 


MOTOR CARS FOR MEDICAL MEN. 


Cost OF RUNNING. 

P. L. M. writes in answer to‘‘T. D. N.”’: I think his estimate 
is excessive. There are several ways in which he can run 
a car for much less. In the first place, there is no necessity 
for him to payas much as £320 for the car. A small and 
efficient two seater need not cost nearly as muchas this; and, 
assuming that he wants two cylinders, there are several to 
choose from. Forinstance, a two seater 8-h.p. Gregoire would 
only cost £190, and if he gets a hood and screen from the 
local coach builder instead of from the car agents it 
should, with accessories, not cost more than £220 complete. 
With such a car the petrol consumption should be over thirty 
miles to the gallon, but as he has underestimated the price of 
petrol we may let his figureson this item stand. Oil and 
grease is much overestimated, as when brought in bulk £3 18s. 
a year shouldbe ample. Tyres are probably underestimated, 
and should be £15 per annum. His allowance for repairs is 
quite excessive. For the first year these should be very little, 
but it would increase in the second year. A fair estimate 
would be £20 a year, this to include minor adjustments, 
repairs, and a yearly overhaul. For painting £4a year should 
be enough, to include gaetne every two years and 
varnishing every year. he car should be fitted with 
magneto, and therefore accumulators are unnecessary. 
I should make the estimate for a 8-h.p. Gregoire, or similar 
two-seated car of this power, as follows: 


Per Annum 
Petrol 0 0 
Oil and grease 318 0 
Repairs, including minor adjustments and overhaul 20 0 0 
Depreciation on basis of car costing £220 and selling 
at the end of five years for £100 ... a ase 00 
Interest on £220 at 3 per cent. (5 per cent. is 
Cost perannum ove £103 8 


It also seems to me that T. D. N.’s yearly mileage is exces- 
sive; 12,000 miles is a great deal, and if he at present owns 
horses he certainly cannot do a fifth of it. , 


Dr. F. L. NICHOLLS (Fulbourn, Cambridge) writes: As a prac- 
tical motorist of over four years’ experience, I think some 
figures of mine may be of more value than the estimates of 
makers of cars. I have a 63 h.p. so called, but as the single 
cylinder is only 33 x 33, it works out, under R. A. C. ruling, 
at little over 5 h.p. This car is speedy for its size, and in 
what I call immediate running costs is very economical ; in 
this I only include grease, oil, and petrol. Six ounces of oil 
will run it considerably over 100 miles, and taking good and 
bad roads and weather, and the stoppages required by a 
country doctor, the petrol works out at about thirty-three 
miles to the gallon. os and spares are not great, and 
work out at about £18. I should mention that I am giving 
the costs for an estimated mileage of 11,145. 

Were there no other costs, a car of this size would be very 
cheap to run, but when it comes to tyres a different tale has 
to be told. I must of course say that I never run a risky 
cover. Iam not sufficiently strong to put up with either the 
eae or mental worry of tyre troubles, and I therefore 

ave always bought the best in the market, and have also 
had all my rims altered to the best device on the market for 
an easily detachable tyre. Spare wheels and spare rims I 
abominate. This little car has not given me one moment’s 
trouble as to its tyres since June, 1906. Without counting the 
set on the car when it came new, I have spent £56 for tyres. 
Two now on the car are practically new, and three other 
covers are good for many more miles, and so these five covers 
may perhaps be set against the four on the car when new. 
The estimate in ‘‘ T. D. N.’s’’ letter of £12 for 12,000 miles is 
so absolutely ridiculous as not to require a moment’s atten- 
tion by a practical motorist, for it would not even cover the 

st of the set on the car when new. I have very little expe- 
ience of retreading, and what I have is not encouraging. I 
am certain that the average covers, if run in a safe condition, 


_is not good for more than 4,000 miles, and I do not believe the 

majority of motorists get so much wear out of their covers, 
I have had covers in a very fair condition after 5,000 miles, 
but it is the exception. I do not think a country doctor coul@ 
be dependent upon a car alone. The most reliable will at 
times need a few days off work, and this may happen at a, 
very awkward moment, so he must either have a couple of 
cars and a horse or two in addition according to the mileage 
he has to cover; at the same time, unless a man is satisfieg 
to be out of date, and slow in responding to urgent calls, he 
must have a car. 

““T. D. N.”? may be interested if I give him my total figures, 
including purchase price, licences, insurance, etc., but not 
rent or manservant, and this is £306 6s. 8d. for the 11,145 miles, 
and he will see that without counting any interest on the first 
cost it works out up to the present at about 63d.a mile. Of 
course, there are many thousands more miles of work in it, 
and the first cost will thus be gradually eliminated. I perhaps 
should have stated that deducting first cost my expenses are 
3d.a mile. To show what the car will do I once ran it 139 
miles on 34 gallons petrol and less than 6 oz. oil. But this 
included only three (voluntary) stops, though it rained heavily 
for forty miles. Itisamost reliable little car, and Ido not 
believe one more dependable is to be bought even in the year 
1909. My car was made in 1904, and there is no doubt that at 
that date it was far in advance of its period. To run a car 
successfully a man must in my opinion have mechanical skill, 
and at the same time the less he uses his foot brake, or for 
the matter of that any brake, so much the better for the car 
and tyres. One sees such absurd statements made about the 
trifling cost for tyres and for running cars that I think it only 
fair to would-be medical motorists to put some figures before 
them of a reliable nature. Of course the more ambitious 
they are and the higher power they think necessary for either 
their dignity or purpose so much the more in proportion 
must they be prepared to expend. 


THE WOLSELEY TOOL AND Motor Car Co., LTD., send the fol- 
lowing extract from a letter recently received by them from a. 
medical man : 

Will you kindly send a set of new piston rings for our 
Siddeley car? This is the first engine replacement in 12,000 
miles every-day running. 

I enclose our expenses for the last twelve months, which 
I think are remarkably good considering the hard work the 
car does, sometimes being kept running all day. I may say 
the car shows no signs of wear, in spite of her hard life. 
After running a Wolseley and a Siddeley since 1904, I may 
y= ag for reliability and economy they are all one could 

esire. 


RunninglExpenses of 10 to 12-h p. Siddeley No. 2,708 for Twelve 
Months. 


Petrol (24 miles to gallon), 296 gallons... £1413 0 
Lubricating oil (527 miles to gallon), 

13 gallons 0 
Grease _... x 0.15 0 


£17 


Replacements: Fibre ring for commutator, brake 
cable, shacklebolts, plugs, terminals, etc. 
Sundries, cotton waste, etc. as aes 


6 

40 

8 0 

£20 8 

Tyres: Three 760 by 90, Michelin covers, £317s.6d ... £ll 2 6 
One 760 by 90 grooved Dunlop na ae aes 419 6 
One retreaded 760 by 90 Michelin . 220 
Two square Michelin inner tubes ... 214 0 
Three retreaded Durandals... ae §.5 © 
Small tyre repairs (punctures, etc.) 010 6 
Total for tyres ees . £0 10 

Petrol and sundries ... - 2 8 oO 

Total for year... - £0 9 O 


Cost per mile, 1.7 pence, approximately. 


The car only missed six days in the year, mostly Sundays. 
The heavy tyre expenditure is due to the shocking condition 
of the North Staffordshire roads. The petrol consumption 
in the country is 30 to the gallon and over—the 24 is for town 
work, where the engine is never stopped for two hours 
continuously. 


A. W. writes: As a motorist with nine years’ experience, who 
has been through the mill but would not go back to horseflesh, 
I should like to answer ‘‘T. D. N.” 

In the first place, 12,000 miles is a very big mileage, and one 
would like, for comparison’s sake, to know by what means 
«T, D. N.”? now covers the distance; one naturally supposes 
by means of horses (perhaps by bicycle). From my own 
experience I have come to the conclusion that the saving of 
time is the great gain in using a motor car. The cost is about 
the same as horses unless a man is fond of bicycling, when 
the advantage of a motor car, which does not require 
exercising like a horse, but costs so much a mile run, 1s 
obvious. 

If the difference between doing 12,000 miles with a horse and 
by car be calculated, it will give some idea of the time saved 
and the extra leisure enjoyed, and that should go a long way 
towards repaying the difference between £159 12s. and his 
present cost of locomotion. 


ay. 
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If he drives his car he need not take his man to look after it 
and prevent it running away, but can leave him at home to no 
other work. 

A doctor who has to borrow the money ought not to pay 
£320 for his car. He ought, for a start, to buy a small single- 
cylinder car, costing £80 to £100 second hand, and learn the 
<“ing and outs ”’ ofa car, the details of the mechanism, how to 
drive, etc. He will soon be able to dispose of one horse, and 
when he thinks he has gained sufficient knowledge of motors 
in general and their various makes he will be able to purchase 
a better car suitable for his work, and at the same time know 
how to use it properly and carefully. A car costing £320 new 
at the end of the first year is worth £200, at the end of the 
gecond year £150, and my advice to ‘‘ T. D. N.”’ is to buy a car 
one year old, that has run, say, 4,000 miles, or even one 
two years old, that has run 8,000 miles, as even then it will 
have run 16,000 miles less than he would have run it, and it 
will have been depreciated £170 and be worth, according to 
his calculation, over £290. 

A car in private hands is not knocked about, like a doctor’s, 
in all weathers, and when he has gained a little knowledge of 
the various makes and what parts in each are most likely to 
wear he will have no difficulty in buying a good second-hand 
ear with a good history attached to it. He can have it 
“vetted” if he likes. 

As regards his figures: He should not require a gallon and a 
half of oil and a pound of grease a week. If each tyre runs 
6,000 miles he will want two sets, or eight covers, a year. I 
am not a great believer in retreading, especially if a cover 
has run over 6,000 miles. 

He must not repay his borrowed money and at the same 
time pay interest upon it. If he pays5 per cent. on £200 the 
first vear, he will pay 5 per cent. on £160 the second, and so 
on; the average will be £6, and in five years the car will stand 
at nothing. ‘he repairs, overhauling, and painting are too 
much by £10, or even £15, if he has a man who is any good at 
all. The cost of a repair is, as a rule, mostly in taking the 
part out and putting it back. The repair, perhaps, may cost 
ls., but anything from 10s. to £1 may have to be paid for 
getting it out_and putting it back, unless the owner’s own 
man doesit. It is, therefore, not wise to buy a car unless the 
important parts are fairly get-at-able; dozens of little nuts 
and split pins everywhere are a nuisance. 

In conclusion, buy no car unless the makers of it have a 
good reputation for being obliging and for sending renewals 
promptly and at a reasonable price, as both are of the utmost 
importance to a doctor; some makers and agents cause end- 
less annoyance and vexation either by their excessive charges 
or by always being out of the part wanted. 


ZERO writes: I have been running a motor in the most careful 
and parsimonious way possible. I act as chauffeur myself, 
and the washing and cleaning is done by the housemaid. 
During the latter half of last year I ran 1,112 miles, the 
average daily run for each day the car was out being 74 miles, 
and the total running costs, including insurance, licences, oil, 
petrol, and running repairs, was £12 2s. 5d., an average cost of 
45d. per mile. This year I have used it more, and have 
averaged 50 milesa week. The running cost has averaged 5.8d. 
per mile. There have been no tyre bills and no serious break- 
down. If to this were added the wages of a chauffeur at, say, 
30s. a week and depreciation of car and tyres the cost would 
work out at about 2s. a mile. Iam quite sure, of course, with 
a larger mileage, the average cost per mile might be reduced 
alittle; but to speak of a doctor doing 12,000 miles a year is 
preposterous. He would be a motorist po and simple, and 
would have no time for medical work. I may say that I have 
never used my car for pleasure ; whenever I have had it out 
it has been ‘‘ on business.”’ 


WISER writes: ‘‘T. D. N.”’ gives the makers’ estimate of the 
probable cost of running a 10-12 Swift, and the approximate 
cost of tyres for running 12,000 miles is put down at £12. 

Well, here is my actual outlay on tyres and tubes for run- 
ning a 10-12 Swift 9,000 miles: I drive myself, and endeavour 
to avoid damage to tyres by unfair usage of the brakes. It is 
only fair to add that on two of the back tyres a non-skid 
device was used, and I have no hesitation in saying these 
tyres were rapidly worn out in consequence. They ran 1,781 
and 1,391 miles respectively, and then were removed for 
retreading. 

The mileage done by six retreaded covers, costing £11 6s. 8d., 
is given : 

Mileage of New Tyres, 750 by 85. 


Back tyre 1,781 miles, then retreaded. 
Back tyre ... ... 2,607 miles, then burst. 
Back tyre ... ... 3,162 miles, then burst. 
Back tyre ... ... 1,828 miles, then retreaded. 
Back tyre ... ..- 1,391 miles, then retreaded. 
Front tyre ... ... 3,531 miles, then burst. 
Front tyre ... ..- 4,320 miles, retreaded. 


Mileage of Retreaded Tyres. 

Six, and they ran 1,152, 5,239, 1,254, 2,135, 1,961, and 411 miles 
respectively, the latter being still in use and good as new. 

The car has now on the back wheels a heavy Kempshall and 
a grooved Dunlop, each having run 2,200 miles, and they are 
apparently good for as many more. One front wheel has just 
had a new Mosely, and the other has a retreaded Mosely 
which has run 411 miles, and is as good as new. The outlay 
on new tyres has been £22 7s.; on retreads, £11 6s. 8d.; and 


on new tubes, £3 4s. 6d. There is also for repairs to tyres 
and tubes £2 3s. 6d., making a total of £39 in round figures. 
I wish the makers referred to in “T. D. N.’s” letter would 
tell us where to buy those 6,000 miles tyres. 


Motor CYCLeEs. 

M.R.C.S. writes: I have read ‘‘M.A.’s’? remarks (BRITISH 
MEDICAL JOURNAL, May 22nd, p. 1252) about round leather 
belts for light-weight motor cycles, and conclude from what 
he says that he does not give them the small amount of atten - 
tion they require. I have ridden a motosacoche since August 
last with a similar transmission, jockey pulley, etc., and am . 
still using the original belt after 2,600 miles, fair weather and 
foul. The great points to attend to, in my opinion, are: (1) A . 
dressing with neat’s-foot oil about every 500 miles, applying 
the oil to the inside of the belt; (2) always to leave the belt 
slack when the machine is not in use; (3) not to run with the 
belt too tight for ordinary running; (4) to assist the engine 
with a stroke or two of pedals when rounding corners slowly. 
I have done as much as 140 miles in a day, and, besides 
pleasure runs, I use the machine daily for my work. My 
oe experience of these belts is that they are most 
efficient. 


LITERARY NOTES. 


In connexion with our remarks on the misuse of the word 
“ symposium ” in the JournaL of May 22nd, we note with 
some interest an announcement in the Homocopathic 
World of May Ist, that it is proposed to defer till June 
“the symposium on Ambra grisea.” A symposium on 
ambergris does not sound attractive, but if the adjective 
grisea is taken in the popular sense of the French gris, a 
“ symposium ” on the subject would have the rare merit of 
being quite appropriate. 

We are informed that Messrs. Kegan Paul, Trench, 
Trubner and Co., Limited, have in the press a volume of 
verse entitled Thoughts and Pastimes, by M. E. R., 
Associate I.S.A., which will be illustrated with original 
drawings by Mr. and Mrs. Willis Harley. The book is to 
be published in aid of the Children’s Hospital, Great 
Ormond Street, and will be brought out at the forthcoming 
bazaar to be held at Olympia on June 23rd. 

The author of The Bzas is publishing with Messrs. 
Blackwood a novel, entitled Marcia: A Transcript for 
Life. The story is said to be founded on the fact of dual 
personality, a mysterious phenomenon illustrated in the 
case of a lady, now dead, with whom the author was 
intimately acquainted. 

In the April number of Janus, Dr. P. Pansier of Avignon 
describes a manuscript treatise on midwifery in the 
library of the Medical Faculty of Montpellier. From the 
character of the handwriting it is assigned by experts to 
the fifteenth century. It is intended for the use of mid- 
wives, and is illustrated with rough drawings showing the 
position of the fetus in different presentations—head, 
breech, shoulder, knee, footling, etc. Podalic version is 
described and figured. A brief account of the manner of 
dealing with the various presentations, and with twins, 
triplets, quadruplets, ‘‘and more” is given. When con- 
fronted with the last-named complication the following 
advice is given: 

Si plures ab uno fuerint, si duo aut tres, aut quatuor aut 
plures, et simul se ad orificium tullerunt, sicut frequencius 
accidit, in sinum vulve omnes repellendi sunt, et sic singulatim 
post ejiciendi. Hec autem omnia leviter et sine quassacione ab 
obstetrice facienda sunt primo ut querat oleum calidum cum 
muscillagine fenugreci vel seminis lini mixtum vel malve vel 
malvavisci et similium et frequenter in illis locis infundat. 

Hac enim diligentia et lapsus infantibus preparatur, et sani 
evadere possunt, et que parit sine vexacione et concassacione 
servatur. Plures enim infantes post difficillimum partum 
evadisse cognovimus et vivere nos vidimus. Dixi. 

(If there be more than one, if there be two or three or more, 
and they present themselves all together at the orifice, as very 
often happens, they are all to be pushed back into the cavity of 
the vulva, and afterwards brought forth singly. All these 
things must be done gently and without violence by the mid- 
wife, who should get hot oil mixed with the mucilage of fenu- 
greek or linseed, or common or marsh mallow, or the like 
substances, and make frequent applications of them to the 
parts. By this mode of management both the delivery of the 
children is helped, and they can be born whole, and the mother 
is saved without trouble or violence. We have known many 
children born after a most difficult labour, and have seen them 
live.] 

It may be point<d out that the lubricant application here 
recommended corresponds closely with the diachylon 
simplex which appears under the head of “ Emplasters” 
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in John Quincy's Pharmacopoeia Officinalis et Extempo- 
ranea, or & Compleat English Dispensatory (Second 
Edition, London, MDCCXIX). The following is his 
formula: Take mucilage of marsh mallow, roses, or 
Foenugreek (fennel) and linseed, ana lb.j; old oil, 1b. iij; 
litharge, lb. jss. Boil to a consistence. 

Although the French are rather boastful of their freedom 
from what they regard as superstitions, they are much 
given to the worship of relics—provided they have no 
association with religion. Gambetta, it appears, had his 
right eye enucleated by de Wecker, and had to get a glass 
eye in its place. A French journal has recently—we 
cannot help thinking. somewhat unkindly—published a 
letter from the great Tribune of the people to his father, 
in which he tells him of the operation, dwelling on the 
loss of time caused thereby, the cost of the artificial eye, 
the increased cost of living owing to the Paris Exposition 
and a present he will have to give the surgeon, who refused 
a fee. Whether this eloquent appeal had the effect on the 
old tradesman of Cahors which it seems to have been 
intended to produce is not stated. We are told, however, 
by another journal that a pupil of de Wecker, who assisted 
at the operation, took possession of the eye and sealed it 
up in a bottle. When Gambetta had become famous, the 
pupil, who had in the meantime gained fame as an ophthal- 
mologist, one day showed the eye to an American million- 
aire, who bought it for a great price. Americans, we know, 
are always on the watch to capture European works of art; 
but if they also buy up the damaged works of Nature, 
some of our museums might do a brisk trade. 

Last year there was published in the Nedcrlandsch 
Tijdschrift voor Géneeskunde an account contained in a 
pamphlet in the library of the University of L2yden of an 
operation for the separation of xiphopagous twins which 
was successfully performed at Basel in 1689. De. Curt 
Schelenz of Brunswick, writing in the Deutsche medi- 
zinische Wochenschrift not long ago, pointed out that 
among the reports of the Imperial Leopold Academy 
(years 8:h and 9th) there are two accounts of the event — 
a summary of the Leyden pamphlet by De. Emanuel 
Koenig and a fuller account by the operator himself, 
Dr. Fatius. It was published by Theodor Zwinger, who 
was professor at Basel from 1658 till 1724. It is there 
stated that the twins were bora at Huttingen, and not- 
withstanding the unfavourable position in which one of 
them lay—recurvato capite et reliquo corpore—the delivery 
took only two hours. The next day the twins, which 
were girls, were taken by Dc. Samuel Braun to Fatius at 
Basel. Fatius consulted all the leading professors at 
Basel, who gave it as their opinion that although the 
issue was very doubtful, an operation should be attempted. 
The uniting band extended from the ensiform cartilage to 
the navel, and was of considerabie thickness. The 
cartilaginous portion was cui through with a knife; the 
softer parts were dividel by mzans of a strong string. 
The chief mazisirates and officials of the city were invited 
t> witness tha oparation. The wound healed in ten days. 
Tho children male a gool recovery. The pamphlet con- 
tains illastrations which were reproduced in the Reports 
of the Emperor Laopold Academy. 


Medical Nefus. 


THE University of Leipzig will celebrate its five- 
hundredth anniversary at the end of July. 

Dr. D. EDGAR FLINN, Medical Inspector, Local Govern- 
ment Board, Ireland, and Dr. W. J. Howarth, M.O.H.Kent, 
have been elected Fellows of the Royal Sanitary Institute. 

GEORGES DREYER, M.A.Oxon., M.D.Copenhagen, Pro- 
fessor of Pathology in the University of Oxford, has been 
elected a member of the Danish Royal Academy of Letters 
and Science. 

A MEETING of the Socialist Medical League will be held 

at the Holborn Restaurant on Thursday next, when Dr. 
J. Jenkins R»bb of Bourneville will open a discussion on 
the nationalization of the medical profession; the chair 
will be taken by Dr. Salter, L.C.C., at 4 p.m. 
_ THE annual Welsh medica! dinner will be held at the 
Criterion Restaurant, London, on Tuesday, June 15th, 
when the chair will be taken by Dr. D. C. Lloyd Owen, of 
Birmingham, at 7.39 p.m. The date has been chosen in 
connexion w.th the National Eisteddfod in London, and 
will not clash with any of its celebrations. 


THE tuberculosis exhibition at the Art Gallery, White- 
chapel, arranged by the National Association for the 
Prevention of Consumption and other forms of Tuber. 
culosis will be opened on Wednesday next, at 3 p.m., by 
the President of the Local Government Board; discussions 
will be held on June 8th, 9th, and 10th. The exhibition 
will remain open until June 19th, and popular lectures 
will be delivered on eight evenings. 


THE sixth meeting of the French National Periodica} 
Congress of Gynaecology, Obstetrics, and Paediatrics will 
be held at Toulouse in September, 1910. The following 
questions are proposed for discussion : Acute curable forms 
of pulmonary tuberculosis in children ; eczema of nurslings ; 
vertebral osteomyelitis ; pyloric stenosis in sucklings ; 
megacolon; solid tumours of the ovary; biliary lithiasis 
complicating pregnancy and parturition ; pathogeny and 
treatment of obstinate vomiting of pregnancy. 


AT the last meeting of the International Physiological 
Congress, which was held at Heidelberg in 1907, it was 
decided to hold the next Congress at Vienna in 1910 at 
Whitsuntide. It has been found, however, that at this 
time of year it would be impossible for a large number of | 
physiologists to attend the congress, and the local com. 
mittee of the congress at Vienna has therefore, after con- 
sulting the local secretaries in the various countries, deter- 
mined to change the date of the congress. In accordanc2 
with the general wish, it will be held from September 26th 
to 30th, 1910. 


A COMMITTEE has been formed to collect funds to 
provide for a suitable memorial to the late Dr. J. J. Ridge 
of Enfield, honorary secretary of the British Medical 
Temperance Association since 1874 until his death. It is 
proposed to erect in some public place in Enfield a 
memorial in granite and to found a Ridge Convalescent 
Fund for the benefit of patients at the Enfield Cottage 
Hospital, of which Dr. Ridge was the originator. Dona- 
tions may be sent to the Enfield Branch of Lloyd’s Bank, 
Enfield Town, to the credit of the account of the Ridge 
Memorial Fund, or to the Honorary Treasurer, Dr. Howard 
Distin, Holtwhite House, Enfield. A sum of between 
£70 and £80 has already been received. 


Mr. C. B. LOCKWOOD occupied the chair at a special 
meeting of the Motor Union Committee of Medical Motorists 
held at the offices of the union to consider the Budget pro- 
posals of the Chancellor of the Exchequer in so far as they 
affect members of the medical profession using motor 
cars. There was a representative attendance, members 
having travelled from the North and West of England in 
order to be present. The committee resolved that the 
motor car has now become an absolute necessity to a 
medical practitioner, who is, therefore, entitled to make a 
special claim for abatement. It was resolved to approach 
the Chancellor of the Exchequer with a view to securing a 
rebate of 13d. a gallon on petrol used by medical men. A 
letter was read from Mr. W. Joynson Hicks, M.P. (Chair- 
man of the Motor Union), stating that the Chancellor had 
agreed to receive a deputation on the matter. 


THE ninth annual dinner of the Medical Graduates’ 
College and Polyclinic was held on May 24th at the 
Trocadero Restaurant, Piccadilly. Professor Howard 
Marsb, who was in the chair, in proposing the toast of the 
Polyclinic, emphasized the importance of post-graduate 
teaching, and observed that it was impossible for a doctor 
to learn his work once and for all. He considered that the 

ublic should contribute to the funds of the Medica 

raduates’ College and Polyclinic. Sir Jonathan Hutchin- 
son, in replying, described in detail the merits of the 
consultation methods followed at the Polyclinic, and the 
success with which the plan answered, especially in regard 
to obscure and difficult cases. Dr. Theodore Williams also 
replied. Dr. C. O. Hawthorne, in proposing a toast to 
Capiain A. E. Howard Pinch, I.M.s., referred to the 
administrative difficulties in connexion with the Polyclinic 
from an academic as well as from a domestic point of view. 
He eulogized the achievements of Captain Pinch during 
his tenure of office as Medical Superintendent of the Poly- 
clinic, and concluded by reading the words of a testimonial 
to Captain Pinch, and presented it to him with a cheque 
for one hundred guineas. Captain Pinch said that during 
his ten years’ work at the Polyclinic he had done his best, 
and regretted much leaving. The toast of ‘‘ The Guests” 
was submitted by Dr. Dundas Grant ina humorous speech, 
during which he averred that the Polyclinic was not a 
‘close borough,” but a valuable agent for the spread of 
post-graduate teaching. Sir William Church, who replied, 
said that the Polyclinic filled a wide gap. Sir Donald 
MacAlister proposed the toast of ‘‘ The Chairman,” who 
suitably replied. 


| 
~ 
/ 
ad 


May 29, 1909.] 


THE ANNUAL REPRESENTATIVE MEETING. 


1333 


British Medical Journal. 


SATURDAY, MAY 28rn, 1909. 


THE ANNUAL REPRESENTATIVE MEETING. 
THE business to come before the Annual Representa- 
tive Meeting to be held at Belfast on Friday, July 
93rd, and the following days is now so far arranged 
that it was found possible in the SUPPLEMENT for 
last week to publish the provisional agenda. The 
document included the annual report of the Council, 
and that report will, so far as at present known, con- 
stitute the greater part of the agenda, for under 
the articles of association the only additional matters 
which can now be inserted on the agenda are supple- 
mentary reports by the Council, or further reports by 
committees instructed to report to the meeting, and 
motions relevant as amendments or riders to any 
motion already recorded. 

It will be seen that the agenda list this year differs 
in form from the document published at correspond- 
ing dates in previous years; this is attributable to 
certain changes in the by-laws of the Association 
and standing orders of the Representative Meeting, 
whereby all standing committees now report through 
the Central Council and not, as formerly, in some 
instances direct to the Meeting. Certain other altera- 
tions are due to changes in the rules of the Meeting 
as to the procedure to be followed on the presentation 
of reports; it is hoped that these changes, made by 
the Annual Representative Meeting last year with the 
object of expediting business without sacrifice of 
thoroughness, will be found to work satisfactorily. 

The Representative Meeting is not only called upon 
to deal with the internal affairs of the Association 
itself, but also with a very large volume of important 
business affecting the interests of the profession in 
its relations to the State and tothe public. It will 
be found on comparing the agenda for this year with 
that for last year that there is a diminution in the 
amount of purely internal business, the chief reason 
beizng that last year the meeting had to consider 
in detail all the clauses of the draft Charter as 
well as the findings and recommendations of the 
Special Finance Inquiry Committee. The matters of 
general professional interest set down for discussion 
are numerous and important. As an instance of a 
matter in which the Association has taken action 
as the body representing the interests of the pro- 
fession at large, we may take the report prepared 
by the Medico-Political Committee on the medical 
inspection of school children and the treatment 
of those found defective. This report was based 
on the replies of 102 Divisions to a document 
circulated in December last. The report, as will 
have been recognized by those who studied it in the 
SUPPLEMENT for May 15th, is a very well considered 
and comprehensive document which reviews the new 
problems presented to the profession by the institu- 
tion of compulsory medical inspection, and makes a 
series of recommendations on which the Divisions are 
now invited to express an opinion and to instruct 
their Representatives. The action already taken with 


regard to the terms of appointment and remuneration 
of school medical officers has had a very bene- 
ficial influence upon public opinion, and we may 
note in passing the fairness of the recommendation 
that a person appointed with the title of. Assistant 
Medical Officer of Health to do medical inspection 
should be the officer not merely of the local Educa- 
tion Committee but also of the Sanitary Committee, 
and that his duties should include work which would 
enable him in future to base a claim for an appoint- 
ment elsewhere as medical officer of health upon the 
experience gained in the subordinate office. 

Although these matters will require continued vigi- 
lance, the recommendations possessing the most im- 
mediate interest and novelty are those with regard 
to the treatment of school children found on medical 
inspection to be defective. The report advises that 
the reference of such children to public medical 
charities should be opposed, and that their reference 
to the Poor Law should likewise be opposed pending 
such reforms as may result from the consideration of 
the reports of the Royal Commission. The mode of 
treating such children which is recommended is that 
they should be placed under the care of private prac- 
titioners, who, if the parents cannot themselves afford 
to pay, should be adequately remunerated out of 
public funds without the intervention of the Poor 
Law. Tocarry this out it is advised that in towns the 
work should be done by private practitioners at school 
clinics established in schools or independent build- 
ings, and that in sparsely populated districts the 
surgeries of private practitioners should be recog- 
nized as places at which treatment may be obtained, 
under proper safeguards against abuse, at the public 
expense. 

As not remotely bearing upon this subject, attention 
may be drawn to paragraph 58 of the Report of Council; 
this states that after long consideration and repeated 
revision by the legal advisers the model rules fora 
public medical service are now ready to be issued for 
the consideration of the Divisions, and it will be seen 
that the Wandsworth Division has given notice of a 
rider instructing the Council to formulate resolutions 
embracing the main principles affecting medical con- 
tract practice, while the St. Pancras and Islington 
Division has another rider expressing the opinion that 
the time is opportune for the Association to draft 
a scheme for a public medical service to embrace 
philanthropic dispensaries and medical services, 
school clinics, the Poor Law medical service, provident 
dispensaries, and the medical services of friendly 
societies and clubs. It will be recollected that both 
the majority and minority of the Royal Commission, 
in discussing the reform of the present system of 
Poor Law medical relief, made recommendations 
which would lead, in fact if not in name, to the 
establishment of a public medical service. The main 
difference between the two parties on the Commission 
was that the majority favoured the system under 
which the work should be distributed among all 
registered medical practitioners in the district willing 
to undertake it, while the minority recommended the 
creation of a special service of whole-time officers 
under the control of a principal medical officer in 
each district. The subject cannot be satisfactorily 
considered apart from improvements which are 
generally admitted to be desirable in the public health 
service, and it will be seen that a step in the right 
direction has been taken in the Housing and Town 
Planning Bill now referred to a Grand Committee 
of the House of Commons. Owing to representations 


1314 


UNIVERSITY REFORM. 


[May 29, 1909,” 


made by the Association, acting along with the 
Society of Medical Officers of Health, a pro- 
vision was introduced last year, giving security of 
tenure to medical officers of county councils, and this 
has been retained. The bill, however, contains no 
provisions giving similar security to district medical 
officers, though their duties and responsibilities are to 
be increased by the bill, and steps will be taken to 
bring the matter under the notice of the House of 
Commons this year. 

The Hospitals Committee, dealing as it does with 
complicated questions affecting the material, educa- 
tional, and scientific interests of the profession, must 
needs proceed with considerable deliberation, but it 
will be seen that it submits a final recommendation as 
to the need for requiring a medical certificate of suit- 
ability for hospital treatment as a condition of such 
treatment, except in cases of casualties, and also a 
definition of a nursing home, which, if adopted, will 
help to clear up some perplexities. This section of 
the report will raise the questions whether the Repre- 
sentative Meeting would not do well to express the 
opinion that no fresh public medical institution 
should be opened without previous consultation with 
the local profession, and that on all bodies receiving 
public subscriptions formed to promote or control 
medical assistance, including hospitals, there should 
be adequate direct representation of the local 
medical profession. A memorandum upon this second 
point has recently been circulated to the Divisions 
(SUPPLEMENT, April 10th, p. 161). 

The recommendations arising out of the work of 
the Science Committee are evidence that that body 
has in recent years considerably extended the scope 
of its activity, and the Association is asked, while not 
relaxing its efforts to encourage scientific research 
by way of scholarships and grants, to take or to 
consider the advisability of taking certain steps for 
encouraging and organizing the scientific work of 
Divisions and Branches and the literary labours of 
individual members. For the latter purpose it is pro- 
posed that a special character should be given to the 
central library of the Association by its conversion, as 
far as possible, into a lending library available to 
provincial members, and that, as a first step, a collec- 
tion and list of monographs and periodicals should be 
formed, which may be lent under approved conditions. 
It may not be inappropriate to point out that this 
proposal follows a division natural to any collection of 
medical books. There are, on the one hand, standard 
works or textbooks of medicine and surgery, which a 
member may require to consult with relative frequency 
upon particular points; and, on the other, monographs, 
often expensive to purchase, and periodicals of which it 
is not always easy to form a complete set; such mono- 
graphs and periodicals, are perhaps only consulted by 
individual members at long intervals, generally when 
engaged in the preparation of some paper. We 
apprehend, judging from the later sentences of the 
paragraphs on the library, that the intention is to 
encourage the formation of local libraries containing 
standard works available for immediate consultation, 
end a central lending collection for the benefit of 
members when prosecuting some particular line of 
inquiry or investigation. On this point it would 
appear that an immediate decision is asked; but 
the next paragraph (No. 80, p. 296), dealing with 
scientific work of Divisions and Branches, raises 
points which are thought still to require further 
consideration in order that a good working scheme 
may be evolved. 


There are many other subjects of importance in the 
agenda paper which ought to be studied, not only by 
the Representatives, but also by every member who 
takes a lively interest in the work of the Association, 
for it can only be through general co-operation of all 
its members that the Association can attain the full 
development of its powers of usefulness. 


UNIVERSITY REFORM. 

It is not only the University of London that feels the 
necessity for reform to meet the new conditions 
brought about by the remarkable movement in 
England for the organization of university education on 
broader lines—broader not only in relation to the public 
to which the appeal is made, but also in relation to the 
expansion of science and the application of the newer 
methods to the old learning. Both at Oxford and at 
Cambridge reform is in the air, and both the older 
universities hope to avoid the ordeal of a Royal Com- 
mission, to which it is deemed essential the Uni- 
versity of London should once more be submitted. 
Lord Curzon’s letter has for the moment concen- 
trated attention on Oxford, but in Cambridge pro- 
posals are on foot having a similar end, and perhaps, 
from the way in which opinion has been conciliated, 
are more likely immediately to be carried out. The 
public interest in the matter would perhaps be greater 
were it not that the constitution and local govern-, 
ment of botb the older universities are so mysterious 
that they are little understood even by the graduates 
themselves, for during his career at Oxford or 
Cambridge the undergraduate is hardly ever brought 
into touch with the university itself, and never with 
its governing authorities; university control, as far 
as he is concerned, is almost entirely limited to the 
activities of the proctors. At both universities, how- 
ever, grave difficulties have stood in the way of 
carrying out reforms rendered necessary by the 
altering conditions of modern education. The control 
of the university syllabus has Jain in the hands not of 
the teachers in the university, but of bodies curiously 
and even grotesquely constituted, and in consequence 
true education has suffered. The machinery to be set 
in motion to bring about the simplest reform has been 
cumbrous, and time that might be spent in the direct 
or indirect furtherance of original work, or in 
increasing the efficiency of university or college 
teaching, has had to be squandered on university 
politics. 

The essential feature of the proposals made both at 
Oxford and Cambridge is the reform of the university 
organization, the object of the reformers being to 
simplify the machinery, to give greater influence to 
resident expert opinion, and to make the final body 
of appeal, the whole body of M.A.’s, more truly 
representative than at present of general graduate 
opinion. 

In the two universities the subject has been 
approached from widely differing standpoints. At 
Cambridge informal committees have collected those 
points on which all parties are at one in the uni- 
versity in desiring reform, chiefly constitutional 
points, and have urged the Senate to consider them 
with a view to their adoption at the earliest possible 
date. It is proposed that the governance of the 
university should be confided to two bodies: (1) a 
Congregation consisting of residents which would 
deal with all kinds of business save that involving 
the widest and most important questions of 
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policy and certain formal matters, and (2) a 
Senate consisting of all M.A.’s. There would be 
a right of appeal from Congregation to the Senate, 
and a subsidiary scheme has been put forward 
with the aim of encouraging a graduate to proceed to 
the degree of M.A., and to keep his name on the books 
of his college or of the university, instead of, as at 
present, in many instances completely severing his 
connexion. It is also proposed, and apparently 
generally agreed, that the system of co-operation in 
teaching between colleges should be extended and 
systematized. When the constitution has been 
reformed, and power to act placed in the hands of 
those familiar with academic needs, other reforms in 
all probability similar to those suggested at Oxford 
may be expected to follow. 

At Oxford a more comprehensive scheme has been 
outlined by the Chancellor, who, not being bound to 
present a plan of reform on which all parties would 
be agreed, has been able to formulate proposals of a 
definite character with something approaching an air 
of finality, and has induced the Hebdomadal Council 
to accept the main principles laid down. Besides 
suggesting the reform of the university constitution 
on lines similar to those recommended at Cambridge, 
he has induced the council to accept the principle that 
Greek shall cease to be a compulsory subject. By 
the acceptance of the principle that no one should be 
allowed to come into residence without having passed 
an entrance examination or its equivalent, a blow has 
been aimed at the mere idler, for in this respect the 
rules of the University of Oxford present a curious 
contrast to those of London, and have preserved 
beyond its day of usefulness the original conception of 
a university as an assembly of willing students. The 
suggestions relating to scholarships and fellowships 
should provide funds for the encouragement of 
original research, and for giving pecuniary assistance 
more exclusively to those who are seriously in need ; 
the plans for co-ordinating college lectures should 
economize the teaching energies of the lecture staff 
and in this way contribute to the general efficiency, 
while the encouragement of the relatively poor man 
should enable many more medical students than at 
present to secure the advantages of an Oxford 
training. 

The chorus of praise with which Lord Curzon’s 
letter has been received at Oxford is remarkable 
evidence of his tact, and the time spent in collating 
different views has not been wasted, for it seems 
probable that the majority of his suggestions will be 
accepted. On two of his points, however, the council 
is dumb: the encouragement of the working classes 
to enter the colleges, and the granting of degrees to 
women. 

The effect on medical education of the proposals 
now under discussion at Oxford and Cambridge is 
necessarily at present uncertain, but it is to be 
expected that the medical course will benefit with 
other subjects by the establishment of a standard 
and a system generally more in keeping with modern 
conditions. The omission of Greek from the obligatory 
Oxford syllabus will render the university more easy 
of access to those who have had a specialized scientific 
training; the universities will be able to adapt them- 
Selves more rapidly than has been the case hitherto 
to the changing conditions of material requirements, 
and, above all, something will have been done to 
render them less prohibitively costly to the sons of 
professional men. From the more general stand- 
point the willingness of the universities to under- 


take the work of reform from within is an encouraging 
sign, and may well stimulate the medical schools of 
London to put a practical working scheme before the 
Royal Commission. 


DIRECT REPRESENTATION. 

By a somewhat narrow majority of the members 
present the General Medical Council voted on 
Tuesday last that representations should be made 
to the Privy Council to the effect that it is expedient 
to confer on the registered practitioners resident in 
England and Wales the power of returning an addi- 
tional member to the General Council. Only a 
small number of the members of the Council voted 
against the resolution, the narrowness of the requisite 
majority being due to the fact that, to render a vote 
valid, there must be votes recorded by an actual 
majority of the members present; the abstention of 
members from voting may thus, in effect, be 
equivalent to an adverse vote, although its 
moral significance, if such a term be applicable, 
is quite different from the record of an adverse 
vote. It may therefore be worth while to discuss, so 
far as they may be gathered from spoken words or 
otherwise inferred, the reasons which led a consider- 
able number to abstain from recording their vote. 
It may be assumed that the members who adopted 
this course were not convinced that the addition was 
quite desirable, though at the same time they were 
not prepared actively to oppose it. 

As Mr. Morris observed, the speeches made in 
support of the motion themselves afforded some 
grounds for doubt, apart from what might be 
styled sentimental considerations. Dr. McManus 
pointed out that in vofing power the direct repre- 
sentatives were, as he put it, too few, even with 
the proposed addition, “to do any harm,” and Dr. 
Latimer drew attention to the unquestionable fact 
that, as the voting is not territorial, the candidates 
must often be very little known to the majority of the 
electors, who, therefore, vote in the dark, unless the 
candidate happens to be a person of very wide repu- 
tation; this may account for the fact alluded to by 
Mr. Morris, who himself voted for the resolution, 
that only 47 per cent. of the constituency troubled to 
record a vote at all. 

There is no doubt that this is a real blot upon the 
present system of election; the north country general 
practitioner cannot be expected to have much enthu- 
siasm for the return of a resident in Devonshire 
or Kent whom he knows only as a candidate 
adopted by some such body as our Association, 
and vice versa. The Act, however, is very explicit 
as to the manner of conduct of the election, 
and no subdivision of the constituency is possible 
without amending legislation, though few will 
be found to doubt that this would be a real 
reform, and no doubt, if subdivision were feasible, 
Wales would constitute one of the divisions. The 
President, in his address, drew attention to the 
increase in the Council, due to the fact that 
the establishment of new universities added almost 
automatically to its members. The expense of the 
meetings is thus increased, and on the past year’s 
working there is a considerable deficit arising 
from causes beyond the Council’s control. The 
point was emphasized by a motion brought forward 
by the Treasurers that the addition, if approved by 
the Privy Council, should not take effect till the next 
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general election of direct representatives, as the poll 
inevitably entailed a heavy expense; this was readily 
agreed to by Dr. Langley Browne, the mover of the 
original motion, of whom it may be said that the 
exceedingly temperate speech in which he brought 
the matter forward was eminently calculated to win 
support from those who were wavering. 

But though the constitution of the Council will not 
be materially altered if the Privy Council carries the 
proposal into effect the general result of the debate 
and division must be considered satisfactory, in- 
asmuch as the vote is a freer recognition by 
the Council of the principle of direct represen- 
tation than has been accorded when similar motions 
have come up on previous occasions, and such opposi- 
tion—or rather lack of active support—as the pro- 
posal encountered was on grounds quite other than 
that of general principle. 


THE INTERNATIONAL CONGRESS OF 
APPLIED CHEMISTRY. 


“‘CHEMISTRY, whether industrial or scientific, is one,” 
Sir William Ramsay contended at the inaugural meet- 
ing of the Seventh International Congress of Applied 
Chemistry, held in the Royal Albert Hall on May 27th. 
His Royal Highness the Prince of Wales, realizing the 
importance to this country of every attempt made to 
bring scientific chemistry into touch with technical 
chemistry, was in the chair, and the members of the 
assembled Congress endorsed Sir William Ramsay’s 
contention. “ Chemistry,” he continued, “is above all 
“a practical science, although in recent years it has 
‘“‘tended to become more and more a branch of 
“applied. mathematics. The principles remain the 
‘““same, and indeed the methods are only slightly 
“varied whether the apparatus used are beakers, 
“ test tubes, funnels and flasks, or tanks, filter presses, 
“and autoclaves. ... This, I think, has hardly been 
“realized in a practical manner on this side of the 
*“‘ Channel, or, indeed, on the other side of the Atlantic. 
“ But our Continental friends have long seen and 
“acted on the conviction that the industrial prosperity 
“ of a country can best be advanced by a close friend- 
“ ship and constant association between the technical 
“and the practical workers, between the university 
“and the factory, between the pure and the allied 
science. Congresses like the present can teach us 
“‘much; if we learn this lesson from them we shall 
“‘ have gained a valuable national asset.” 

During the week for which the Congress sits several 
matters closely affecting medical men are to be dis- 
cussed. Standardization comes up in section after 
section, including the standardization of methods of 
food analysis as applied to different classes of foods. 
Natural and artificial methods for the purification of 
water are to be discussed; the bad effects of vitiated 
nir will be considered; the question of dangers due to 
Seaweed accumulation is coming before the Section of 
Hygiene; and a host of papers are to be read on the 
various aspects of the milk question. The demon- 
stration at University College by Messrs. A. Harden 
and W. J. Young of alcoholic fermentation without 
the intermediation of living cells is especially wel- 
comed because of the difficulties most observers have 
experienced in reproducing the phenomenon. Several 
points of pharmacological and physiological interest 
are to be demonstrated, and the administration of 
aniesthetics is again to be discussed. 


The advantages derived from a’congress such as 
this are dependent only partly on the work actually 
done at the sectional meetings; they issue nearly 
equally from the publication of the broad ideas 
underlying the calling together of such congresses. 
For the medical profession especially the present 
Congress is suggestive. From certain aspects the 
medical man must be classed as the technical expert, 
and from others as the pure man of science. To the 
physiologist and the exponents of the so-called pure 
medical sciences he stands in the former relation, and 
to the other professions and to the public in 
the latter. In both the measure of his useful- 
ness to society is largely dependent on the extent 
of his co-operation with allied workers. Much 
in the direction of co-operation has already been 
done—as evidence may be quoted the Sleeping Sick- 
ness Bureau, the Royal Society Committee on 
Anaesthetics, the expeditions sent out to the tropics 
and elsewhere to investigate the causation of obscure 
diseases, and many other like undertakings; but very 
much remains to be done, especially with regard to 
the relation of medical men to allied trades and pro. 
fessions. Principles such as the compulsory medical 
inspection of foods require further extension. It is 
only within the last few months that an organization 
has been started to bring about co-operation between 
the architect, the illuminating engineer, and the 
medical man, and the lack of such co-ordination in 
the past has notoriously meant unnecessary damage to 
eyesight and inefficient workmanship in our fac- 
tories. More co-operation is needed between medical 
men and schoolmasters, between medical men and 
municipal authorities, and so on in the various spheres 
of modern life. It is largely because of the apt appli- 
cation the ideals of the Congress now being held at 
South Kensington have to the medical profession that 
medical men have been called upon to interest them- 
selves in the matter. It should be borne in mind by 
all who attend its meetings that the influence of the 
Congress will not be restricted to scientific and in- 
dustrial chemistry, but will be felt by all the various 
arts and professions throughout the country. 


DR. PAVY. 
WE desire to offer our warmest congratulations, and 
we are sure that in so doing we give expression to the 
feelings of the whole profession, to Dr. Pavy on 
attaining his 80th birthday this week. He was born 
in Wiltshire on May 29th, 1829, graduated M.B. in the 
University of London with honours in all subjects 
and a gold medal in medicine in 1852, and M.D. in 
1853; he was elected Assistant Physician to Guy’s 
Hospital in 1858, and became a Fellow of the Royal 
College of Physicians of London in 1860, and a Fellow 
of the Royal Society in 1863. Dr. Pavy’s career is one 
which reflects honour on himself, his profession, and 
his country; he attained distinction as a physiologist 
and scientific physician at an early age, but he has 
never been content to rest upon his laurels, and has 
continued to work, both by observation and experi- 
mental research, at the subject of metabolism, 
with special reference to diabetes, his last volume 
on the subject having been published so lately 
as this spring. This is not the tim: to attempt to 
review his life’s work, and, indeed, we may hope 
that it is by no means complete; it is rather an 
occasion for expressing those sentiments of esteem 
and affection with which he has inspired his fellow 
workers and puyils. They will be glad to know that 
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Mr. Thomas R. Way of 6 and 7, Gough Square, Fleet 
Street, E.C., has just issued a facsimile of the portrait 
of Dr. Pavy from the original drawing made by Mr. W. 
Strang, A.R.A., last year. This very characteristic 
work hangs in the rooms of the Royal Society of 
Medicine. It represents Dr. Pavy in his habit as he 
lives, and the reproduction is most satisfactory. We 
are informed that the issue is limited to one hundred 
proofs, price one guinea each. 


EMPIRE DAY. 
Last Monday was the fifth birthday of “ Empire Day,” 
and its observance in England was much more 
general than heretofore. Most newspapers dealt 
with the subject in a satisfactory spirit, but it is 
quite in accordance With the eternal fitness of things 
that the efforts of all of them should have been 
eclipsed by the Times itself. That paper published 
a special supplement of no less than forty-seven 
pages, illustrated by maps specially drawn so as to 
bring out the true proportions of the British 
Dominions, the extent to which the outlying portions 
are inhabited, the means of communication, the dis- 
tances from one to the other, and the fashion in 
which they are linked together for purposes of 
defence and the development of commerce. The 
production was a monumental feat of journalism. 
To watch with satisfaction the increasing recog- 
nition of Empire Day it is by no means neces- 
sary to be a political Imperialist. On more than 
moral grounds it is well to instil into the young 
a feeling that they have duties to others than 
themselves—that their lives and the fashions in 
which they lead them are of importance to the family, 
the village, the county, the nation, and the Empire at 
large; while the purely physical outcome is equally 
valuable. Apart from the hundreds of thousands of 
children who on Empire Day are taught to grasp at 
an elevating abstract conception quite outside the 
routine of their daily work and lives, there are thou- 
sands of boys and hundreds of girls who, as the out- 
come of the spirit which has brought this national 
festival into existence, are being led to en- 
gage in far healthier amusements than _ those 
which would otherwise occupy their spare time. 
It is easy to smile at the sight of strings 
of girls in khaki hats, belts, and the like, but 
for every one of those girls a hundred boys are 
being taught to enjoy exercise in the open air, and 
are having their intelligence, powers of observation, 
and sense of discipline and duty awakened and 
cultured in a thousand and one different ways. Even 
already the good effects are seen, as witness the array 
of some 5,000 children who on Monday afternoon 
marched from the Embankment to the review in 
Hyde Park. They were as healthy and bright-looking 
a lot of youngsters as any one could desire to see. 
On such grounds alone all thoughtful medical men 
are likely to favour the keeping Empire Day, while 
no member of the British Medical Association can 
possibly deny it his approval. For him the celebra- 
tion has a special and direct significance, for he 
belongs to a body which is in itself an important link 
between the several parts of Greater Britain. Inspite 
of the fact that no one can belong to the British 
Medical Association who is not either on the Medical 
Register of Great Britain and Ireland or of the colony 
in which he resides, it has its corporate or individual 
representatives in every inhabited quarter of the 
globe. In the East it has Branches in several parts 
of India, and in Assam, Burmah, Ceylon, and Singa- 
pore ; 1n the West on the mainland of Central America 
and the neighbouring islands; while in Canada it has 


numerous Branches. The same story is true of the 
Australian Commonwealth and its component States, 
of New Zealand, and Tasmania, and the other great 
colonies in South Africa; of Hong Kong, of Malta, 
Gibraltar, and many other spots. Moreover, there are 
many hundred members who, though unable to take 
an active part in its affairs, because resident in foreign 
countries or too far away from any Branch or Division, 
yet keep up their relations with their fellows in Great 
Britain and elsewhere through the medium of the 
BRITISH MEDICAL JOURNAL. 


A CHRISTIAN SCIENCE LECTURE. 
A CORRESPONDENT writes: Seeing a lecture on 
Christian Science, by a Dr. Francis J. Fluno, “ billed” 
at the Queen’s Hall on Monday evening, I had the 
curiosity to go to hear it, and I send you my impressions. 
In regard to Christian Science, I am one of the 
“ profane,” but, like the man who prayed to the devil 
on the principle that it is prudent to keep well with 
both sides, I went prepared to pick up any hints that 
might be useful on occasion. The large hall was 
filled, members of the “devout female sex,” as the 
Catholic Church politely calls it, being, as far as I 
could judge, in a proportion of about 6 to 1 of the 
other. The audience was a well-dressed crowd; and 
if it is to be taken as representative of the new revela- 
tion, it may be inferred that the gospel according to 
Mother Eddy is not preached to the poor. As for 
the lecture, or rather sermon, it was, without excep- 
tion, the dullest to which it has ever been my fate 
to listen. The lecturer, a gentleman of venerable 
appearance, who was described by his introducer as 
having abandoned the science of medicine for the 
science of Christianity, spoke in a dismal, monotonous 
drawl, which was listened to with a patience 
which was the most Christian feature in the affair. 
As for the substance of his discourse, like Gratiano, 
he spoke an infinite deal of nothing, and he spoke it. 
over and over again. Now and again there were 
flashes of that mechanical humour which the vulgar 
American reproaches us with not understanding, not 
seeing that we think it silly. Thus we were told that 
there is no more feeling in nerve than in a shoe 
string, and no more strength in a muscle than in a 
dishclout; that honesty is the best policy, but policy 
is not the best honesty. These are some of the gems 
of wit, for which the lecturer—sometimes after waiting 
a moment—got a rather thin laugh. The discourse in 
general was nothing but the recital of a series of pro- 
positions, truisms, platitudes, nonsense, and blas- 
phemy, mixed in about equal proportions. There 
was no explanation, no proof, no evidence, no 
argument—nothing but dogmatic assertion and 
the endless repetition of meaningless formulas. 
“Truth is positive, error is negative”; “God 
“is omnipotent and omnipresent”; “love is posi- 
“tive, hatred is negative”; “there is no heaven 
“except here and now”; “there is no hell 
“ except here and now”; and so on. We were told 
that we must get rid of belief in hell, yet rather incon- 
sistently we were instructed how to fight the devil. 
Disease, like sin, is a delusion—a comfortable doctrine 
which must make life easy to those who can make- 
believe enough. Matter is an error of “mortal mind.” 
I cannot give a better idea of the lecture than by 
quoting what the American ladies said on an occasion 
described in Martin Chuzzlewit: “‘To be presented to a 
“ * Pogram,’ said Miss Codger, ‘ by a Hominy, indeed, a 
“¢ thrilling moment is it in its impressiveness on what 
“we call our feelings. But why we call them s0, or 
“ ¢ why impressed they are, or if impressed they are at 
“ ¢ all, or if at all we are, or if there really is, oh gasping 
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“*one ! a Pogram or a Hominy, or any active prin- 
“‘ciple to which we give those titles, is a topic, 
“Spirit searching, light abandoned, much too vast 
“‘*to enter on, at this unlooked- for crisis.’ 
“*Mind and matter, said the lady in the wig, 
“* glide swift into the vortex of immensity. Howls the 
“*sublime; and softly sleeps the calm Ideal, in the 
“‘* whispering chambers of Imagination. To hear it, 
“*sweet itis. But then, outlaughs the stern philo- 
“gopher, and saith to the Grotesque, “What ho! 
“**“ arrest for me that Agency. Go, bring it here!” 
«“ * And so the vision fadeth.’”’ In the lady in the wig 
the prophetic soul of Dickens seems to have foreseen 
Mrs. Eddy. Dr. Fluno’s discourse would have been an 
excellent soporific, but for the obsessing delusions of 
an uncomfortable seat and the painful cough of a lady 
near me, who, I suppose, had not attained the fullness 
of faith necessary to salvation from such unreal 
troubles. As far as I could gather from the lecture, 
the whole teaching of Christian Science is that man 
should bury his head in the sand like the foolish 
ostrich, and lull himself into forgetfulness of the fact 
that there are such things as sin, sorrow, and suffer- 
ing allaround him. Christian Science, we were told, 
covers the whole ground; if it cannot do everything 
it can do nothing; if it cannot do everything for 
every one, it can do nothing for any one, Yet the 
speaker made no appeal to humanity; no word did I 
catch of sympathy with distress, of self-sacrifice, of 
effort to lighten the burden of life for those on whom 
it presses heavily. People homeless and starving, the 
holocaust of infant life, the suffering men and women 
in hospitals and sickrooms, seemed to be put out of sight 
and out of thought. The aim of the Christian Scientist 
—if he acts on his belief—is to lap himself in a selfish 
dream, in which the anxieties, worries, and duties of 
life cease to trouble him. Every heroic element is 
eliminated from humanity; every belief, every hope 
that has supported man in the struggle to conquer the 
blind forces of Nature which war against him, is 
treated as error. Carried to its logical conclusion, the 
doctrine would abolish science as well as religion, and 
would bring about the state of things described in the 
closing lines of the Dunciad : 


Lo! thy dread Empire, Chaos, is restored ; 
Light dies before thy uncreating word ; 

Thy hand, great anarch! lets the curtain fall, 
And Universal Darkness buries all. 


THE INCIDENCE OF CANCER. 
PROFESSOR ORTH has recently published statistics, 
based on data gathered in the Pathological Institute 
connected with the Charité in Berlin, relative to cases 
of cancer dealt with by Virchow between the years 
1875 and 1885 and by himself from 1904 to 1908.1 
While admitting that statistics of this kind may be 
fallacious in various ways, he believes that they may, 
if properly analysed and collated, be of considerable 
use. The percentage of cancer cases among all the 
autopsies appears to have increased steadily. In 1875 
it was 49 per cent.; in the following years the 
number rose almost regularly until 1883, when it was 
7 per cent.; while in 1884 and 1885 it remained prac- 
tically stationary (7.2 and 7.0 per cent.). In 1904 it 
was 10.7 per cent.; in 1905 it rose to 11.27 per cent.; 
in 1906 and 1907 it was just above 14 per cent.; and in 
1908 it was 12.2 percent. Professor Orth believes that 
these figures show a real increase in the incidence of 
cancer, for, as he points out, the means of detecting 
carcinoma and other forms of malignant disease 
pathologically have not altered during the years con- 
cerned. With regard to the situation of the tumours, 


1 Berl. klin. Woch., March 29th, 1909. 


he finds that no change has taken place. Thirty. 
years ago, as to-day, the most common sites 
were the uterus and the stomach. Cancer of 


the liver, occurring as a primary disease, was found 
only twice in the last five years. He is of 
opinion that clinical diagnosis is very imperfect, and 
quotes from the Registrar-General’s Annual Reports, 
in which he finds from 13.2 to 14.3 per cent. of all 
malignant tumours entered as liver cancer. This 
indicates a frequency of occurrence 50 times as great 
as that—that is, 0.28 per cent.—found in the Patho. 
logical Institute. Taking only adults of over 20 years 
into consideration, he found that 14 per cent. of all 
the males and 20 per cent. of all the females showed 
cancer as the cause of death. The female sex, how- 
ever, is not so frequently attacked by cancer, if cancer 
of the sexual organs is excluded. He further points 
out that the extreme rarity of cancer of the penis— 
only two cases in men aged 65 and 77 years respectively 
—is opposed to the infectivity of the disease, since 
cancer of the gravid uterus is by no means uncommon. 
Lastly, Professor Orth gives a table showing the 
average age at death of cancer patients, arranged 
according to the situations of the tumour. There 
are no great variations in the various years, and 
the age 50 appears to be the one around which 
most of the averages turn. 


WATER AND SEWAGE PURIFICATION. 
THE Ohio State Board of Health is evidently doing 
good work in procuring the purification of water 
supplies and of sewage, the results of which are set 
out in a voluminous official report.1. This report is 
the outcome of an Act of the Legislature, which 
directs the Board of Health to undertake the duty of 
investigating these matters—a duty which our own 
Royal Commission suggests should be laid upon the 
central authority which they propose should be set up. 
This is another instance of the difference in method 
adopted abroad in dealing with such matters. At 
home individual communities are left to work out their 
own salvation and to learn from their own mistakes, 
while in Germany and in America there are properly 
equipped central bodies which undertake to advise 
and direct, and, above all, to educate, a point strongly 
insisted upon in this report. In Ohio they go farther 
than this. The Legislature has enacted that no new 
public water supply or sewerage system nor any 
extension of an existing system shall be carried 
out without the approval of the Board of Health. Here, 
on the other hand, our laws permit of new sources 
of pollution being set up without let or hindrance. 
With regard to water purification, it is stated that 
70 per cent. of the population dependent on public 
water supplies are provided with water from polluted 
sources, so that the efficiency of the treatment of the 
water is of vital importance, but as yet only 30 per 
cent. of the urban population are supplied with filtered 
water. Owing probably to the turbidity of the rivers 
the method of filtration most favoured is that of 
mechanical or pressure filters, and the new Cincinnati 
plant is said to be the largest of this kind in the world. 
In connexion with these filters the use of coagulants 
is dealt with, but nothing seems to have been done 
towards investigating the effect of storage of the waters, 
nor is any mention made of sterilization of drinking. 
water. In sewage purification the Ohio authorities 
have arrived at the opinion, which has now for some 
time been prevalent at home, that owing to scarcity 
and cost of suitable land dependence must be placed 
chiefly upon artificial methods, but as yet there are 


1 Official Report of an Investigation of Water and Sewage Purification 
Plants in Ohio. Columbus. 1908. (Octavo, pp. 888.) 
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only forty-six sewage works in operation or under 
construction, dealing with the sewage of 12 per cent. 
of the urban population. The recent schemes are said 
to provide largely for septic tanks and sprinkling filters, 
but at the date of the investigation there was no com- 
pleted sprinkling filter plant. An interesting account is 
given of some experiments in the disinfection of sewage 
with copper sulphate and chloride of lime. The various 
water and sewage works are described in detail with 
many illustrations. On the whole there is little new 
information to be gleaned by the English engineer, 
and in considering the results obtained the difference 
between English and American problems must be kept 
in mind. For instance, in one town the water supply 
is said to be nearly 500 gallons a head, and the sewage 
flow 246 gallons. The report shows, however, that the 
Board of Health is very active in its own sphere of 
work, and successful in inducing the communities in 
the State to carry out the necessary works for dealing 
with both drinking water and sewage. With such 
ample power as it seems to possess, and with a field of 
labour comparatively virgin, future reports should be 
extremely interesting and useful. 


“KNOWN TO THE POLICE.”? 
THE police-court missionary sees a certain phase of 
humanity, and the account which Mr. Thomas Holmes 
has given of his experiences deserves notice. It is 
satisfactory to observe that he unhesitatingly admits 
an improvement in the condition of the police-courts 
and the arrangements connected with them. He 
speaks of a time when all the prisoners waiting to 
be brought before the magistrates were put in a 
common room with no separation of the sexes—men, 
women, and children, some of them more or less 
intoxicated, many of them brutal and offensive in 
their behaviour. The courts are better lighted, better 
ventilated, and the old disreputable, beery solicitor 
of the type of Mr. Pell has disappeared; even the 
prisoners have in away improved. It was formerly 
common to see a prisoner on the verge of delirium 
tremens, but Mr. Holmes says that he never sees such 
cases now, although his explanation is not satisfactory, 
for he thinks that the modern man can stand less 
drink; he gets drunk more quickly and recovers quickly. 
He thinks that the prisoners have changed in other 
respects, not altogether for the better. The old-time 
prisoner had more character, grit, pluck, and person- 
ality, and often had a keen sense of humour, but now 
they are cleaner and less brutal, but weaker; weak- 
ness, not wickedness, is their great characteristic. 
There are fewer crimes of violence, less brutality, 
less debauchery, less drunkenness, but more dis- 
honesty. In Mr. Holmes’s opinion, the Inebriates Act 
has worked badly, because the necessary condition of 
being convicted four times for drunkenness during 
the same year has limited its application almost 
entirely to one class—namely, that of drunken prosti- 
tutes, whom he regards as hopeless; while respectable 
women, whe might be reclaimed from their intem- 
perate habits, rarely come under the terms of the Act. 
He points out that a very considerable proportion of 
the women committed to inebriate homes under the 
Act are not sane, and he holds it absurd to treat 
such cases in these institutions. Another evil of 
recent legislation is the power given to a husband 
to put his drunken wife homeless on the streets, 
and it is somewhat alarming to know that up to the 
end of 1906 there had been granted no fewer than 
72,537 separation orders. Mr. Holmes is a severe 
critic also of police-court marriages, and maintains 


1 Known to the Police. By Thomas ckaes, Secretary to the Howard 


Association. London: Edward Arnold. 1 


that a magistrate who puts pressure upon people to 
unite in this bond takes upon himself a grave 
responsibility. Mr. Holmes complains also of in- 
equality of sentences and the uncertainty of punish- 
ment, and refers to vagabonds and scoundrels who 
by their apparent candour and flashes of humour 
continually save themselves from anything approach- 
ing a long sentence. Many young men are brought 
up on trifling charges, sometimes for stealing, some- 
times for begging, with a long catalogue of convictions 
against their names ; they seem unable to work steadily 
at anything; sometimes they may have been in the 
militia, but they have never learnt a trade and are 
hopeless members of society. Mr. Holmes, regarding 
discipline as essential, would put them in the army 
in special regiments, though the army at present is 
not a good training school for industry, as time- 
expired men form a large proportion of the casual 
labour class which too often recruits the “un- 
employed.” He thinks much would be done by 
raising the school age to 16, and by making atten- 
dance at continuation schools compulsory, and would 
forbid any one under the age of 20 to be served 
with drink in a licensed house. We applaud his 
suggestion that public playgrounds should not be 
orderly places with notices “ not to walk on the grass,” 
but open spaces for rough out-door games. He is also 
in favour of the reduction of the alcoholic strength of 
beer to 2} per cent. and of spirits to 50 per cent. below 
proof, and he goes so far as to say that such a change 
*“ would usher in the millennium.” This is, after all, 
a more practicable proposal than local option or 
prohibition, as either would be defeated by illicit 
sales; but we doubt whether such weak beer would 
keep sufficiently long to make it a commercial success, 
and so far the taste of the English working man has 
pronounced strongly against beer of the German type, 
whici contains nearly 4 pér cent. of alcohol. Although 
we agree that spirits as now sold are too strong, we 
are not sure that a reduction in strength would be 
effective, as they are normally drunk diluted, and if 
sold weaker would probably be swallowed much as 
they are now, but that less water would be added by 
the consumer. 


RETIREMENT OF DR. TATHAM. 

Ir has been thought that the occasion of the retire- 
ment of Dr. J. F. W. Tatham from the position of 
Superintendent of Statistics in the General Register 
Office affords a fitting opportunity to his friends to 
show their appreciation of his great services to 
public health by entertaining him at a dinner 
which, it has been arranged, shall be held at 
the Grand Hotel, Charing Cross, on Thursday, 
June 17th, at 8 pm. Sir Shirley Murphy has 
consented to preside, and a number of those who are 
associated with public health work have already inti- 
mated that it is their intention to be present. Dr. 
Hamer will be glad to receive at 55, Dartmouth Park 
Hill, N.W., the names of any of Dr. Tatham’s friends 
who have not already communicated with him. The 
price of the dinner tickets is 1 guinea, inclusive of 
wine. 


INSTITUTE OF TROPICAL 
MEDICINE. 

Tue Australian Institute of Tropical Medicine is 
about to appoint a director. The objects of the 
institute are to further the scientific study of the 
diseases peculiar to tropical Australia, and to afford 
opportunities for the training of medical men in this 
department of medicine. The institute will be 
situated in Townsville, Queensland, and the com- 
mittee of the large and well-equipped general hospital 
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there has undertaken to set apart, free of charge, an 
isolated building in the grounds of the hospital as an 
institute for the work of investigation of the diseases 
in question, and to maintain in the main wards of the 
hospital, also free of charge, patients under special 
observation who may be suffering from diseases other 
than those specially excluded by the provisions of the 
Queensland Health Act, and to give every facility for 
clinical observation to the officer in charge of the 
institute. The director will be required to devote 
his whole time to the work of the institute, 
and—subject to the general control of a com- 
mittee appointed by the Universities of Sydney, 
Melbourne, Adelaide, and the Government of Queens- 
land—will be required to organize and administer 
the institute, to conduct investigations into the 
tropical diseases of Australia, to give instruction in 
tropical diseases, and to superintend research work 
undertaken in the laboratories of the institute. The 
appointment is for five years, and the salary will be 
£600 a year. Further particulars will be found in our 
advertisement columns, and it will be sufficient to add 
here that applications, accompanied by six copies of 
testimonials, should be received by Dr. C. J. Martin, 
F.R.S., Director of the Lister Institute for Preventive 
Medicine, Chelsea Gardens, London, S.W., not later 
than July 10th. The selection of the director will, in 
the first instance, be made by a committee composed 
of representatives of the Royal Society and the London 
and Liverpool Schools of Tropical Medicine. The 
Government of Queensland and the committee of the 
Townsville Hospital are very much to be congratu- 
lated on the wise public spirit shown in establishing 
this institute, which will afford to the director and 
those who will have the opportunity of working there 
remarkable opportunities of extending our knowledge 
of the etiology, pathology, and treatment of trepical 
diseases, a department of; medicine which, though it 
has made enormous progress during the last decade, 
still affords endless opportunities for further dis- 
coveries. 


INTERNATIONAL ANTIVIVISECTION CONGRESS. 
Aw International Antivivisection Congress is to be 
held in London on July 6th and four following days, 
under the presidency of Sir George Kekewich, K.C.B., 
M.P.. Miss Lind-af-Hageby is the Honorary General 
Secretary. Lord Lonsdale, whose name was an- 
nounced as Honorary Treasurer, has resigned that 
position, as well as the Honorary Treasurership of the 
International Antivivisection Society, on the ground 
that since he accepted these offices he has learnt that 
the object of the Congress is the total abolition of 
vivisection. “In this,” says Lord Lonsdale in a letter 
to the press, “Iam afraid I cannot acquiesce, for my 
“‘ feeling, after most careful inquiries, has always been 
“that vivisection is an absolute necessity in the 
“interests of human life, with a view to minimize the 
“ sufferings of those who have to undergo operations 
“necessitated by accidents or arising from various 
“diseases.” He adds that “vivisection should be 
“‘ strictly limited, and no certificates should be given 
“‘ to other than those of the highest order of scientific 
“* research.” 


BERLIN PROFESSORS AND RUSSIAN PATIENTS. 
REFERENCE was made in the JoURNAL of April 10th to 
certain alleged breaches of professional ethics by 
some Berlin professors, who were accused of bribing 
various persons to induce wealthy Russian patients 
to place themselves under their care. Geheim Rat 
Professor Dr. Senator, against whom, among others, 
the charges of offering bribes to the porters at the 
Russian Institute and at various hotels for the 


purpose of gaining patients were brought, has found 
it necessary to institute proceedings for slander 
against the Berliner Zeitung am Mittag. The case 
was heard at the Moabit Court in Berlin on May 1I1th. 
Professor Senator said that he had no special reason 
to attack that paper, but that he had to protect his 
professional and private character. The judge made 
the suggestion that the defendants should offer a 
public apology and explanation. This apology was to 
the following effect : 


Ihave becn convinced by the evidence taken this day 
that the small fees paid, according to the statements of 
the plaintiff and of the witnesses, by the plaintiff to 
interpreters in rare exceptions were not paid as bribes or 
as payments for bringing patients to him, nor can such 
payments possibly be construed in this sense. I retract all 
that I said in the article that could be construed as 
accusing the plaintiff in this manner, and undertake to 
bear the cost of the action. 


The next step in the matter is the inquiry into the 
charges brought against several consultants by the 
medical ethical court. Before the case is heard, before 
all the evidence has been given, and the various 
aspects have been considered, it would, of course, be 
most improper to express any opinion on the general 
subject. We may be allowed to say, however, that the 
tactics of those political newspapers which give 
currency to scandals, but keep silent when the 
reputations of those charged with unprofessional 
conduct are cleared, seem to us highly discreditable. 


VAGINAL HERNIA AFTER TOTAL HYSTERECTOMY. 
MvcH is written about the good results following total 
removal of the uterus for prolapse, and panhysterec- 
tomy for uterine fibroid. Unfortunately, as certain 
writers of experience have pointed out, the operator 
is not always careful about following up his cases. 
Wertheim’s operation and all other procedures for 
malignant disease of the uterus need not be discussed, 
as the surgeon is generally interested in looking out 
for recurrence. It is otherwise when the womb is 
removed for the remedy of the two far less grave 
classes of diseases above mentioned. Some instances 
of vaginal hernia have recently been related by 
Kiistner and Gerschun,! and they should not be 
overlooked, as they teach us that this distressing 
complication is not rare when the uterus has been 
removed. Those who report these bad after-histories 
maintain that vaginal hernia should, on the strength 
of present experience, be anticipated ; in other words, 
when the uterus is extirpated, the vault of the vagina 
should be sutured to the abdominal wall above the 
bladder. Kiistner reports one case, aged 59 years, 
under his care in 1904, which had been subject to pro- 
lapse for over eleven years. In 1893 the uterus was 
removed, but prolapse of the vagina recurred very 
soon afterwards. Atlength the patient began to suffer 
badly from cystitis and incontinence of urine. There 
was inflammatory infiltration in the vesico-vaginal 
region. Kiistner operated through the abdomen; the 
vault of the vagina was drawn upwards with some 
difficulty, and the bladder raised and fixed by suture 
to the parietal peritoneum. The cystitis and other 
distressing symptoms disappeared at once. Kiistner 
bearing this case in mind, when performing abdominal 
panhysterectomy for fibroid in a later case, when the 
uterus had been detached completely from its con- 
nexions, fixed the upper end of the vagina to the 
parietes, employing four catgut sutures and one silk 
thread. The patient recovered, but her after-history 
was not known, and in the discussion which followed 
the reading of Kiistner’s report it was pointed out 


1 Kistner, Zentralbl. f. Gyndik., January 16th, p. 113 ; Gerschun. 
ibid., March 13th, p. 381. 
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that the vaginal canal, however treated, short of 
extensive resection, tended to prolapse. Gerschun of 
Kieff more recently reported a case of vaginal hernia 
jn a woman aged 48, who had undergone removal of 
the entire uterus for prolapse seven years before she 
came under his care. The vagina began to protrude 
from the vulva within a year after the hysterectomy. 
There was also a right inguinal hernia. In a photo- 
graph with which the report is illustrated the 
scar marking the line of detachment of the 
cervix from the vagina seven years previously 
is seen on the surface of the vagina, giving it the 
appearance of a cervix with a fissured os protruding 
from the vulva. Bassini’s operation was performed 
for the cure of the inguinal hernia, and the operator 
attempted to push the vault of the prolapsed vagina 
upwards against the incision in the groin and to fix it 
there; failing in this, he opened the abdomen in the 
middle line, pushed the vagina up, and fixed it to the 
lower angle of the wound by two silk sutures passed 
through the muscle, aponeurosis, and peritoneum. 
Unfortunately, no after-history was given in this 
interesting report. Gerschun insists that the right 
treatment for prolapse is ventrifixation of the uterus 
followed by extensive resection of the vagina. These 
reports appear to prove that when a uterus is removed 
recovery from the operation by no means signifies 
permanent cure, indeed discomfort and worse compli- 
cations may follow, so that the patient’s condition may 
even be more unfavourable than it was before the 
fibroid was removed or the prolapse temporarily 
relieved. There are also psychological conditions 
associated with removal of the utarus, which must not 
be overlooked. Above all we must insist that long 
series of after-histories is urgently demanded. 


THE MEDICAL LIBRARY ASSOCIATION. 

THE Council of the British Medical Association has 
arranged to grant facilities to the Medical Library 
Association to hold its first meeting during the annual 
meeting of the Association in Belfast next July. A 
loan exhibition illustrating medical libraries and 
medical literature is being organized in connexion 
with this meeting; and the honorary secretaries, Dr. 
I, Walker Hall and Mr. Cuthbert E. A. Clayton, to 
whom communications may be addressed at The 
University, Manchester, are particularly anxious to 
receive’ specimens of the following: (1) MSS. and 
early printed books; (2). first editions of noteworthy 
books; (3) early Irish printed books (there are few, if 
any, before 1700); (4) books on tuberculosis; (5) books 
upon Celtic medicine; (6) photographs of libraries; 
(7) statistical diagrams giving number of volumes, 
issues, readers, income, etc.; and (8)' library papers, 
rules, etc. The Library Association will insure all 
loans, and will carefully guard them. 


MEDICAL MEMORIALS. 
It has been decided that the memorial to Dr. William 
T. Bull, the late eminent surgeon of New York, shall 
take the form of the creation of a large fund for the 
prosecution of original research under the auspices of 
the College of Physicians and Surgeons. It is hoped 
that £100,000 may be raised for the purpose. How 
much more suitable is such a memorial to a scientific 
man than the usual statue which is too often an eye- 
sore, in any case useless, and inevitably doomed to 
more or less early decay, whereas research continues 
and develops the work done for mankind by the man 


who is commemorated, and keeps his name living 


among those who follow in his footsteps. 


MILK AND DAIRIES. BILL. 

THE bill to make better provision with respect to the 
sale of milk and the regulation of dairies, introduced 
by the President of the Local Government Board on 
Tuesday, has now been printed. Its main objects are 
to provide for: (1) The more effective registration of 
dairies and dairymen; (2) the inspection of dairies and 
the examination of cows therein ; (3) the prohibition of 
the supply of milk from a dairy where such a supply 
has caused, or would be likely to cause, infectious 
diseases, including tuberculosis ; (4) the prevention of 
the sale of tuberculous milk; (5) the regulation of the 
importation of milk so as to prevent danger to public 
health arising therefrom; (6) the issue of regulations 
for securing the supply of pure and wholesome milk; 
(7) the establishment by local authorities in populous 
places of milk dépdéts for the sale of milk specially 
prepared for infants. 


SPAS AND HEALTH RESORTS. 

For some time past a place has been reserved in the 
advertisement columns of the JouRNAL for a list 
giving brief particulars of baths and health resorts at 
home and abroad, which it is believed will be found 
useful by practitioners who may wish to recommend 
patients to undergo one of the numerous cures which 
are offered by more or less enterpising municipalities. 
With regard to the choice of health resorts, as in other 
matters, we are all apt to fall into grooves, and the 
list will often afford useful suggestions or call to mind 
the name and properties of places which may have 
passed out of memory. There are, of course, many works 
of reference which profess to give complete lists and 
full particulars of such places, but they cannot always 
be up to date. There is also no lack of literature cir- 
culated by individual resorts describing the particular 
advantages claimed for them, but such literature we 
suspect usually very speédily finds its way into the 
wastepaper-basket, for the bulk of the circulars received 
by medical men in this country from health resorts, 
chemists, and makers of appliances is so huge that it is 
physically impossible even to preserve it, much less to 
attempt to classify it. Under these circumstances the 
standing notices in the JOURNAL will, we believe, be 
found serviceable. 


Mr. ALBAN DorRAN has been elected an honorary 
member of the Leipzig Gesellschaft fiir Geburtshilfe 
und Gynikologie and a foreign corresponding member 
of the Sociedad de Obstetricia y Ginecologia de Buenos 
Aires. 


Ir will interest members of the British Medical 
Association to know that there is an intention to 
invite the Association to hold its annual meeting in 
Birmingham in 1911, and tbat a similar invitation 
will be extended from Liverpool to hold the annual 
meeting of 1912 there. At present no definite 
arrangement has been made with regard to next year 
—1910. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 


Doctors and the Motor Car Tax.—In the course of the 
debate on May 20th on the Budget resolution imposing the 
motor car tax, the proposed rebate to medical men was the 
subject of comment from several speakers. Sir Henry 
Norman, in suggesting that the Chancellor of the Exchequer 
might add slightly to the sums to be derived from the 
taxation of motor cars, said he hoped he hadas much 
sympathy with the noble profession of medicine as any- 
body else had, but for the life of him he saw no more 
reason why a doctor’s car should be exempted from taxa- 
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tion than the car of any other professional man. The 
builder, the surveyor, the commercial traveller, and, above 
all others, the veterinary surgeon, had certainly as much 
right to be relieved as the doctor of taxation, and the 
veterinary surgeon very much more so, because he had 
always to go to his work, whereas a good deal of the 
doctor’s practice came to his own front door. It was true 
that the medical profession, to their very great honour, 

ave much precious service gratis or for next to nothing, 

ut, on the other hand, the possession of even the smallest 
car would enable the doctor—if he had the other qualifica- 
tions—to practically double his practice. Why should they 
be we of a few shillings of the cost, for it could only 
be a few, on an object which would enable them greatly to 
increase their incomes. A doctor of small means would 
certainly use a car of under 12 h.p., which was a most 
serviceable vehicle, and as that doctor under these pro- 
posals would have to pay 3ls. 6d. instead of 2 guineas, if 
given a rebate of one-half, the Chancellor of the Exchequer 
was making him a present of 10s. 6d. That could not be 
said to be any great boon to the poorest members of the 
medical profession, and it was hardly worth the trouble. 
The doctor who used a powerful car, which, probably, the 
ladies of his family used for their own purposes, could well 
afford to pay the increased licence of 6 guineas instead of 
2, which would oniy mean two visits of 2 guineas each. 
If the Chancellor did not see his way to abandon what he 
ventured to describe as unjust and unreasonable relief, he 
would strongly urge him to limit it to cars of 12 h.p., be- 
cause there could be no reason for giving any relief toa 
doctor who could afford to own and use a valuable car. 
Mr. Markham took the opposite view. There were a 
great many doctors earning a very small income in 
country districts, and who worked extremely hard for 
it. A motor was a matter of great convenience to them 
and to their patients. Mr. Cathcart Wason said he thought 
those who knew the life of the poor country doctor and 
the difficulty he had in getting about the country would 
appreciate this point. He thought he might say that as 
a rule country doctors used very low horse-power cars, 
and he thought it would be no very great sacrifice to 
exempt these cars altogether. They were propelled by 
16h.p. They were generally used by doctors, who in 
Scotland led a very hard life, and anything the Chan- 
cellor of the Exchequer could do to make life easier, 
both to them and to the poor people whom they visited, 
would be gratefully received. Question after question had 
been addressed to the Chancellor of the Exchequer with 
regard to lightening the burden in other respects, and he 
thought the right hon. gentleman would be doing a great 
public service, both to the doctors and to the poor people 
in the North, if he could make a concession in regard to 
these cars. Mr. Lloyd George, in replying at the close of 
the debate before the Budget resolution was carried, said 
that the doctor had been excepted for a humanitarian 
reason. He thought it was very desirable that there 
should be a difference from the point of view of the person 
who lived in a remote district where people had to travel. 
four, five, or ten miles for a doctor, and where the differ- 
ence of an hour in his arrival might mean the difference 
between life and death, or the alleviation of pain and 
misery. Therefore he thought the doctor was entitled to 
some exemption, and, if necessary, it should be substantial. 
That was really why he had not been able to consider the 
other claims for abatement which had been put before 
him in regard to others who did not come into the same 
category as the doctor. 


The Profession and the Motor and Petrol Taxes.—Last 
week Mr. Vincent Kennedy asked the Chancellor of the 
Exchequer to consider favourably the remission of the 
petrol and motor taxes in the case of Irish dispensary 
doctors. Mr. Lloyd George replied that as at present 
advised he did not think there were sufficient grounds 
for granting doctors further concessions in addition to 
the rebate, which he had already proposed, of half the 
licence duty on their motor cars. Mr. Hugh Barrie then 
asked if veterinary surgeons could not receive the same 
rebate on 9 gre as medical men, and Mr. Lloyd George 
said he had not proposed to allow the medical profession 
a rebate upon the petrol used by them. As he had already 
explained, he did not see his way to extend to veterinary 
surgeons the rebate of half the licence duties allowed to 


doctors on their motor cars. Major Anstruther-Gray 
asked whether the right hon. gentleman was aware that 
the petrol used on the average by medical men would 
amount to something like £12 a year? No reply was 
given. 


Medical Officers (Elementary Schools).—Mr. Summerbel} 
asked the President of the Board of Education if he could 
state how many medical officers for elementary schools. 
had made reports to his Department; and whether it was 
the intention of the Government to issue a report in regard 
to the same, giving the number of children examined and 
particulars as to their general health, and also reforms, if 
any, recommended by such medical officers. Mr. Runci- 
man answered that about 130 reports had been received 
up to the present date. The Board contemplated the issue 
of a report in due course on the work of medical inspec- 
tion, but he was not in a position to indicate precisely 
what the contents of the report would be. 


Seizure of Imported Meat.—In reply to Mr. Starkey, Mr, 
Burns said that he found that the meat recently seized at 
Grimsby included two diseased carcasses of calves which, 
though they did not themselves bear the official labe) 
guaranteeing that they had been inspected by officers of 
the Netherlands Government, were packed amongst 
several healthy carcasses which were so labelled, in a crate 
which itself bore an official label. He was in communi- 
cation with the Consul-General of the Netherlands with 
respect to the matter. 


Medical Fees for Yeomanry Recruits.— Mr. Meysey-Thomp- 
son asked the Secretary of State for War what remunera- 
tion was paid to medical men, other than army surgeons, 
for cases in which recruits for the Yeomanry did not pass 
the medical examination. Mr. Haldane said that a capita- 
tion grant per recruit enlisted was paid to county associa- 
tions. The remuneration of the doctor who examined 
candidates for the Territorial Force was paid by the asso- 
ciations from their funds, and was fixed at their 
discretion. 


The infectious Diseases Hospital, Stornoway.—Mr. Weir 
last week asked the Lord Advocate if he was aware that 
the recent report of the medical officer of health for Ross 
and Cromarty called attention again to the fact that the 
hospital was in urgent need of a water supply, and, in view 
of the danger to patients, he asked what steps would be 
taken. Mr. Ure said he was aware of the statements 
referred to, but he could only refer to his answer of 
March 9th to the effeci that in the present financial condi- 
tion of the Lewis District Committee there was no imme- 
diate prospect of making this improvement. Mr. Weir 
then asked if he was to understand that the Secretary for 
Scotland and the Local Government Board for Scotland were 
so utterly indifferent that they intended to discard the 
Public Health Act. Mr. Ure replied that the Secretary for 
Scotland was not discarding the Public Health Act. The 
Local Government Board had no power. 


Opium Exports from India.—In reply to Dr. Rutherford, 
Mr. Hobhouse stated last week that the figures were: 1905, 
63,053 chests; 1906, 65,617 chests; 1907, 63,415 chests; 
1908, 62,408 chests. In 1909 the export would be limited 
to 56,800 chests. In accordance with the arrangement 
made with China, the export of opium from India was being 
reduced by 5,100 chests per annum. This was with effect 
from 1908, the average export for the five years ending 1905 
being taken, as suggested by the Chinese Government, as 
the basis of the calculation. 


Epidemic Disease among Soldiers in Indla.—Mr. Buchanan, 
in reply to Sir William Collins, stated that the Govern- 
ment of India would be asked to furnish a return of the 
number of cases and deaths, and corresponding rates per 
thousand, of enteric fever, cholera, plague, and small-pox 
respectively in the native army and among the European 
troops in India in each year from 1900 to 1908. | 
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Ireland. 


[From ouR SPEcIAL CoRRESPONDENTS.] 


Otp AcE Pensions For IrtsH Doctors. 

Let it not be supposed that a paternal Government has been 
moved by a sense of justice to grant to Irish dispensary 
doctors superannuation. So far as we know, nothing is 
farther from their thoughts; but all the same, the old age 
pension scheme has proved a blessing in disguise to many an 
Trish rural practitioner. We think it was the Chancellor 
of the Exchequer who stated in the House that the number of 
persons apparently eligible for old age pensions in Ireland 
was 127 per cent. of the estimated population over 70 years 
of age, and it is really extraordinary how many Irish 
peasants have discovered they were over 70 on the first 
day of this year. 

In many parts of Ireland a large percentage of the 
farmers’ houses have one or more old age pensions coming 
in. Ifa peasant farmer cannot sufficiently trust his son or 
daughter to assign his farm to one of them outright, he only 
gets a pension for his wife; but if he assigns the farm, 
then both get it—a very satisfactory arrangement. 

Hitherto, when old folk of this class who were past work 
got sick unto death it was “the will of God,” and unless a 
red ticket could be got for the dispensary doctor, they were 
mostly permitted to depart in peace; indeed, the old folk 
themselves were frequently the chief objectors to such 
unnecessary expense as paying a doctor for them; and for 
this reason, as has been stated on many previous occa- 
sions, a large proportion of the deaths among the Irish 
peasantry are recorded as uncertified. 

But all this is changed. The old age pensicner, being 
a person in receipt of £13 a year, probably with a well- 
stocked farm in addition, seldom has the audacity to 
demand a red ticket or pose as a “poor person,” under 
the elastic definition of that class accepted by the Irish 
Local Government Board, and, besides being an asset of 
cash value, it is worth paying the doctor or promising to 
pay him for his attendance. 

The result is that now the doctors are called to see, and, 
unless they have more of the innocence of the dove than 
of the wisdom of the serpent, are paid for visiting the 
pensioners who fall sick in their respective districts, and 
in this way are getting a share of the old age pensions a 
paternal Government never intended for them. 

The spring of 1909 has been very fatal to old people in 
freland as elsewhere, but the effect in Ireland has been to 
make these very superstitious people regard the old age 
pension as an unlucky gift from the hated Saxon with 
some ulterior design upon their lives, and we should not 
be surprised if it had the effect of checking the applica- 
tions—at least, for a time; at any rate, people in Ireland 
are chuckling over this unexpected plan for robbing the 
Saxon “hen-roost.” That there is a vast amount of fraud 
is stoutly maintained by some and as vehemently denied 
by others; but one thing is obvious, and that is that the 
really poor—those who are past work and whose poverty 
has compelled them to accept the shilling or eighteenpence 
a week grudgingly granted them out of the rates—are left 
out in the cold—a real injustice to Ireland. However, as 
England is paying the bulk of the pensions, Irishmen have 
no great cause to complain. 


TUBERCULOSIS AND SEASIDE Resorts. 

In our last issue we reported the protests of the 
inhabitants of Sutton and Howth against the proposal 
of the Women’s National Health Association of Ireland 
to utilize the vacant coastguard cottages at this station 
as health homes in connexion with the tuberculosis 
campaign. The Countess of Aberdeen, as President, has 
since intimated through her secretary that the Association 
“have decided not to apply for the disused coastguard 
Station at Baldoyle, as, after inspecting it, it was decided 
not to be suitable for their purposes.” It is not clear 
whether this letter also applies to the question of Sutton 
and Howth. Sutton and Baldoyle are immediately 


adjacent, and it would seem that the same objections 
apply to the employment of the coastguard cottages in 
either. 

Mr. John Lentaigne, President of the Royal College of 
Surgeons of Ireland, has addressed to the Dublin news- 


papers a letter in which he says that the opposition is due 
to unreasoning panic, and calls attention to the fact that 
Lady Aberdeen has given a guarantee that no advanced 
cases shall be sent to the health homes, and that any patients 
sent will be made to observe all the special precautions 
which it is known can insure immunity from danger. 
He says: 


A properly managed sanatorium for tuberculous patients is 
not a danger to the inhabitants of the district, but, on the other 
hand, a private house in which one case of consumption in the 
advanced stage resides without taking the precautions which 
we know can prevent the spreading of the disease is a source 
of real danger to the neighbourhood. The previously healthy 
residents in and near properly managed hospitals and sana- 
toriums for tuberculosis are not more likely to develop tuber- 
culosis than other people living elsewhere. .. . 

The London Brompton Hospital for Consumption, containing 
always over 300 cases, is situated in the midst of a well-popu- 
lated and fashionable district, the buildings sbut on the road- 
way, and the patients are constantly to be seen on the balconies 
in fine weather. There is no reason to believe that the health 
of the inhabitants of Brompton is injuriously affected, or that 
the rents of the houses are lower in consequence of the prox- 
imity of the hospital, and I remember well a statement by one 
of the medical officers of the institution that for a period of 
twenty-five years no nurse in the hospital had contracted 
tuberculosis. It is well to remember that the cases treated in 
this hospital are not the pre-tuberculous, or the slightly 
affected cases, such as the Women’s National Health Associa- 
tion propose to send to Sutton—they are the severe well-marked 
cases which, if left untaught and unminded, would certainly be 
a source of immediate danger to others. 

To come nearer home, let us consider an institution that we in 
Dublin all know—the Royal Hospital for Incurables at Donny- 
brook. This hospital has forty beds exclusively for consumption, 
and may therefore be taken asan example. The patients admitted 
there are always advanced incurable cases, who can go any- 
where about the neighbourhood on the days allowed for going 
out, yet there is no reason to believe that the neighbours are 
injuriously affected; certainly the rents of the houses in the 
district are not affected, and the lady superintendent informed 
me yesterday that she had never seen a case of tuberculosis 
arising amongst the nurses or staff in the hospital, although 
some of the nurses had been for ten years more or less in 
contact with these patients. As it is in these institutions so 
it is elsewhere. The argument against the health home is 
absurd, and would be ludicrous if it were not so tragic. 

The tragedy lies in the fact that it is the poor people 
threatened with tuberculosis or actually slightly affected with 
the disease, and who are, therefore, still curable cases, who 
will, if this agitation goes on and succeeds, be deprived of the 
chance of cure now being provided for them in a way that is 
really safe and free from danger to the public. These poor 
people must then, in time, in their turn become chronic 
advanced cases, each a source of daily increasing danger to the 
people in their vicinity. 


Dustin Hosprtats’ TuBeRcUuLosis CoMMITTEE. 

At a meeting of the Committee held on May 2lst, 
when Her Excellency the Countess of Aberdeen was 
present, and Sir John Moore occupied the chair, a report 
was submitted on the three months’ work done by the 
two special nurses to look after poor consumptive patients 
in their own homes, placed at the services of the Com- 
mittee by the Women’s National Health Association. 
The number of cases attended was 198, including 69 new 
cases and 1,953 visits were paid. The number of deaths 
was 21, and 14 occurred in the patients’ own homes. The 
amount of relief given to the parents and their families, in 
the way of nourishment, clothes, beds, etc., reflects the 
greatest credit on the Samaritan Committee, whose work 
in this direction is so commendable and practical. 


Tue Motor Taxes IN IRELAND. 
A valued correspondent who knows Ireland well sends 
the following notes : 


The proposed taxes on motors and petrol willThit medical 
motorists especially hard, particularly the rural members of the 
profession, who are mostly dispensary doctors. The average 
country doctor in Ireland is a comparatively poor man, and if 
he has the means to buy and run a motor car, it is at a propor- 
tionally greater expense, as compared with his income, to that 
of his English brethren ; indeed, the number of country doctors 
able to buy and run a car is very limited, and, if a dispensary 
medical officer, he can seldom do without a horsed vehicle as 
well, for there are but few districts in Ireland where he has not 
to travel by-roads too bad to take a motor over except at 
ruinous expense on tyres and 

Again, he has more to pay for petrol than in England or near 
the large towns, because the dealers, having small demand, 
require larger profits. 

Owing to the terrible state of the roads in all but a few 
counties his tyre bill is out of all proportion; the tyre that 
would live for 2,000 miles on the roads he must travel would be a 
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henomenon. If he uses accumulators he must charge them 
imself, electric light plants being few and far between, and if 
repairs have to be executed the car or the parts must be sent 
away, local repairers are so few. 

Still he might put up’with the tax without much grumbling 
were he sure of getting any compensation in the shape of better 
roads, but he knows that the average county councillor is quite 
content with the roads as they are and will not spend an extra 
penny upon them if he can help it and even if a grant is made 
to be spent on the main roads it will be of small service to him 
for the bulk of his travels are on by-roads and boreens con- 
tracted for at about twopence a perch of seven yards, Irish 
measure. 

Furthermore, in Ireland the motor is the only vehicle on 
which there is any tax at present, and if an additional tax is put 
on motors it will be adding to the manifest injustice on those 
members of the community who are trying to use them. 

Motoring in Ireland is still only struggling for existence, and 
country doctors hesitate about going in for it on account of the 
excessive cost. In England it generally pays the doctor to 
motor, in Ireland it does not, and the taxes will put motoring 
out of the question for the ordinary dispensary doctors, who 
comprise nine-tenths of the rural practitioners. 

Whether it is fair to mulct this already underpaid and over- 
worked class still further is a question, we suppose, too small 
to exercise the consideration of an English Cnancellor of the 
Exchequer in want of funds, though a moment’s thought would 
show him that if the better care of the poor is of any consequence 
dispensary doctors whose dissricts are so immense might well be 
encouraged to use this form of progression more freely, even to 
the extent of assisting them by a subsidy as some English 
county councils have assisted their surveyors to get over more 
ground than they could with horse traction. The great difficulty 
of medical practice in rural Ireland is to afford proper attention 
to patients over a wide area, and it is only by the adoption of 
motor transit, or an increase in the number of doctors and 
curtailment of the inordinate size of the districts, that this 
difficulty can ever be overcome. The motor would be the 
cheaper solution. 

There is no hostility to motorists in Ireland, but most of the 
roads are unfit for use; the legal limit and the road hog is 
conspicuous by his absence. If the people are politely treated 
they are most friendly and obliging to the motorist; while as 
for the Royal Irish Constabulary, they are the best friends the 
Irish motorist has. 


Scotland. 


[From our SPECIAL CoRRESPONDENTS.] 


Poor Law Mepicat OFFIcERs. 

THERE is some difference of opinion as to the real value of 
the game of cross-questions and crooked answers which 
nightly goes on in the House of Commons, but on the 
whole the evidence is in favour of the utility of addressing 
questions to the Parliamentary representatives of the 
various Government departments. To foil questioners by 
devising answers which admit as little as possible and 
promise nothing at all may afford intellectual amusement 
to ee officials for a time, but it eventually palls, 
and departments as a whole dislike the atmosphere of 
suspicion thrown around them by constant questions, and 
commonly take steps accordingly. Hence the fact that 
Mr. Cathcart Wason again failed on May 15th to obtain 
from the Lord Advocate a satisfactory reply with regard 
to Poor Law medical work in Scotland, need not be 
taken to prove that no effect has been produced. The 
real question at issue is whether things are as they 
should be, or whether, on the contrary, the conduct 
of certain parish councils in some rural parts of Scotland 
towards their medical officers is not acting in a fashion 
seriously detrimental to the interests of the poor. - It is 
safe to assume that the Lord Advocate is aware of the real 
nature of the question, but on May 15th, as on April 29th, 
he implied that no poor person in Scotland had ever 
failed to receive medical attendance because a Poor Law 
officer had been dismissed or had resigned in circun:stances 
which made other medical men unwilling to take up the 
appointments. He indicated likewise that when vacancies 
occurred the temporary arrangements made to fill 
the gap were of a satisfactory nature. In the 
circumstances it might be well for the Lord Advo- 
cate to ‘direct a specific inquiry on the point to 
every parish council in Scotland, and also to 
consider for himself to what period of time it is 
really reasonable to attach the adjective “ temporary.” 
Meanwhile, he might’ be’ asked to furnish a return 
showing the following: (1) In how many and in what places 


during the past three years have Poor Law medical officers’ 


in Scotland been dismissed from their office or resigned 
owing to disagreements with the parish council, and what 
time in each case has elapsed before the appointments 
have been permanently refilled? (2) what periods have 
elapsed between the time that such resignations or dis- 
missals have become effective, and the date at which 
temporary arrangements have been made for the perform.” 
ance of the duties required ? (3) for what length of time in. 
each case has it been necessary to maintain the tempo. . 
rary arrangements? and (4) during the continuance of. 
those temporary arrangements what additional distances. 
have the sick poor had to travel or send in search of. 
medical attendance over and above the distances which . 
would have been necessitated had a permanent medica} 
officer been in office? Until and unless such a return is 
secured and proves satisfactory, the feeling must persist, 
that, in addition to their other misfortunes, the poor of 
Scotland are being allowed to suffer for the shortcomings, 
of their nominal guardians, and that the matter is not 
receiving the attention from the Scottish Office which its 
importance demands. 


DUNDEE AND ITS SANATORIUM. 
We have received the following letter: 


Sir,—In your issue of May 15th your Special Correspondent 
has made statements as regards Dundee and its sanatorium , 
which, I feel sure, will not be endorsed by every member of 
the medical profession. As is now a matter of history, the 
Dundee municipality determined to municipalize the sana- 
torium at Sidlaw in order, as they believed, to put the finishing » 
touch to the stamping out process in the diseare consumption. - 
For one reason or other, however, the ratepayers rose up in. 
arms against them, andat length succeeded in getting the 
municipality to withdraw their scheme. Your correspondent | 
states that Dundee has thus thrown away the honour of being . 
the first city in the kingdom to own a sanatorium for con- 
sumption. 

Iam not going to say a word about honour, but I desire to 
state that from the point of view of medical and social useful- 
ness, I am one of those who are strongly of opinion that the 
Dundee people have done just as they ought to have done at the 
present time. Medically we know that the confident anticipa- 
tions expressed more than a quarter of a century ago as regards , 
the value of municipal isolation in infectious diseases of all 
kinds have not been fulfilled, and medically also we know that 
what infection danger a consumptive presents is dependent on 
individual conditions and surroundings rather than upon the’ 
disease. That is to say, that a consumptive who himself, or 
through his friends has the will and the power to exercise what 
is practically only cleanliness, is not a source of danger to the 
community at all. Sociologically, too, I hold that the munici- 
palization of sanatoriums at the present time would be a 
mistake, inasmuch as it would tend to misdirect from its 
proper channels what energy a community can afford for its’ 
own improvement. Without disparaging in the slightest degree 
the value of the sanatorium in producing an arrest in the 
disease consumption, and so enabling the patient to plan out 
how he can best live what of life remains to him, all experienced 
medical men must admit that the term ‘‘cure”’ in the sense 
that the laity understand it cannot really be applied to the 
results of sanatorium treatment. As was well put by a Dundee» 
Town Councillor, ‘‘Municipalizing a sanatorium was like 
pumping a leaky ship: it may probably keep the ship a little 
longer afloat, but by directing what energy the community can— 
afford towards the pumps rather than to the leaks, it will fail to 
use that energy to the best advantage.”’ ~ . 

The whole question of this ever-increasing municipal and 
State interference with the individual in disease is one which, I ° 
hold, requires very serious reconsideration. But this is far too 
wide a subject for discussion in this letter. Inasmuch, how- 
ever, as silence on the subject of these interferences has been 
interpreted too much as meaning approval of them on the part. 
of the profession, I beg to intimate to you by this letter that in 
my opinion there are many in the profession who believe that 
these interferences are already much too great, and who believe 
also that in this latest example of municipal interference in 
Dundee the people there have done wisely in acting as they 


have. Iam, etc., 
Edinburgh, May 24th. ALEX. JAMES, M.D. 


RUCHILL. 

A small book entitled Ruchill: A Romance: Almost a 
Tragedy, has been published by one of the members of the 
Hospitals Committee. In it is traced the history of the 
difficulties at Ruchill from the first intimation of trouble 
on December 4th, 1907, to the recent decision of the Council 
that the physicians and superintendents of Belvidere and 
Ruchill Fever Hospitals should change places. The book’ 
is largely made up of extracts from the official minutes of 
the Town Council, Hospitals Committee, etc, and the 
author, ex-Baillie Willox, is clearly of opinion that the’ 
blame for the Ruchill trouble does not lie so much on the, 


‘shoulders of the medicamen as on those of the matrom 
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and of the convener of the Hospitals Committee. The 
pook is, it is understood, having a large sale. The interest 
in the Ruchill affair is by no means dead, and periodically 
crops up in the town council proceedings. Thus recently 
quite a breeze sprung up over the fact that the actual 
transference of the medical superintendents from Ruchill 
to Belvidere was not officially communicated to the 
council though notified in the newspapers as having taken 
place. The official explanation offered was that the 
matter must first come before the Hospitals Committee 
before it could be reported to the town council. Appar- 
ently certain members are determined to lose no oppor- 
tunity of bringing up all doubtful points about the hospital 
administration, and one member has refused to accept the 
rulings of the chairman, and has, in consequence, been 
repeatedly suspended. 


England and Wales. 


[From our Spectan CoRRESPONDENTS. | 


LONDON. 


THE Proposep Hospitat IN PutNngy. - 

Sivcz the Annual Representative Meeting at Sheffield, 
little has been heard of the Putney hospital question, but 
it has not been forgotten. The work involved by its 
existence has been quietly going on, and the matter is now 
ready for final consideration by medical men resident in 
the area likely to be affected should a hospital be brought 
into existence. The proposed site is Lower Putney Com- 
mon (from which point are respectively distant as the crow 
flies the West London Hospital 1} miles, Bolingbroke 
Hospital 27 miles, Richmond Hospital 3} miles), and the 
affected area consists of the Putney and Southfield wards 
of the borough of Wandsworth and the whole of Barnes. 
When the proposal to build a hospital in Putney was first 
made—nearly three years ago—the South-West London 
Medical Hospital Committee was promptly formed and so 
constituted as to be fully representative of medical men 
resident in the district, whether members of the 
British Medical Association or otherwise. It laid down 
certain principles, all of which: were subsequently adopted 
at the Sheffield meeting already mentioned. Four of them 
were adopted likewise by the committee of laymen formed 
to bring the hospital into existence. Hence, so far as 
— principles are concerned, all that now has to be 
one is to secure the establishment of the fifth axiom. 
This is that local medical men shall be directly and 
adequately represented on any committee formed either 
to evolve a constitution for the proposed hospital or to 
manage such hospital when established. ‘The more 
interesting features of the plan suggested for putting the 
— in question into practice are as follows: The 
ospital will have no out-patient department, and have no 
more than twenty free beds (these being as many as the 
funds of the hospital can support, and as many as the 
district is estimated to require). Cases of emergenc 
or accident not deemed suitable for admission wi 
be referred elsewhere for subsequent treatment; a 
medical certificate of suitability for admission will 
be an essential condition of admission, and any 
patient will be at liberty to be treated by his own 
medical man if he desires. There will be a consultin 
staff of six specialists, and an ordinary staff of four loca 
medical men. The latter will remain in office for four 
years, but be re-eligible for a second like period. Between 
a second and third term there must be an interval of two 
years. Of the members of the governing body one-third 
must be local practitioners, elected by their fellows. They 
will retain office for five years, and be ineligible for further 
service until the lapse of another five. The medical 
governors and the local medical staff will together form a 
medical committee, to which all medical matters and 
PSs er will be referable. A vote will be taken on 

ese and other points at a meeting to be held at the house 
of the Putney Constitutional Club on June 3rd at 345 p.m. 
All local practitioners, as well as members of the Chelsea, 
Richmond, and Wandsworth Divisions of the British 
Medical Association, are invited to be present, and it is to 
be hoped that every one concerned will endeavour to be 


present. No ongeeetion seems to be forthcoming as. yet as 
to the way in which the first staff shall be chosen, and on 
this point, as also on the length of tenure of office by the 
medical staff and the medical governors respectively, free 
expression of opinion is desirable. As for the former, a 
period of two years, with an interval of one year before re- 
election, has elsewhere been found to work well, and may 
be thought to be more in accordance with the cottage hos- 
pital idea underlying the general scheme than a certain 
four years and a possible eight. The period allotted to 
medical —— is also important, as it is in their hands 
apparently that all future appointments to the staff will 
mainly rest. In any case .all medical men resident in the 
area should make it their duty to attend. 

TREATMENT OF RINGWORM. 

A report on the treatment of school children suffering 
from ringworm, presented by the Education Committee at 
the meeting of the London County Council on May 25th, 
pointed out that when treatment by the ordinary means of 
ointment is adopted, prolonged absence from school is 
necessary, and there is also risk of other children being 
infected. Treatment by means of x rays, however, is 
effective as a rule after one exposure. The Committee 
proposed that the «x-ray apparatus at the Whitechapel 
favus school should be utilized for the treatment of ring- 
worm cases. It would be possible for the school doctor to 
undertake the work without involving additional cost. 
Mr. Cyril Jackson, Chairman of the Committee, men- 
tioned that he heard objections to this proposal on the 
ground that the children’s heads were injuriously affected 
by the action of the z rays. Parents should know that 
that was not the case. He had seen the children treated 
at one of the hospitals. They said they felt no pain, but 
he understood that sometimes straight hair became curly 
after the application of the rays. The recommendation . 
was approved. 


Dayticut Savine 

The London County Council, unlike many other respon- 
sible bodies in the country, declines to take the Daylight 
Savings Bill seriously. On May 25th it was invited by the 
Education and Highways Cemmittees to express its 
approval of the measure on the ground that it would be of 
advantage to the education service and to the tramways— 
the latter, it was estimated, would benefit to the extent of 
£8,000 a year. An amendment was moved that the 
Council ought not to express an opinion on so contentious 
a measure. Mr. Waterlow, M.P., and Mr. Barlow appealed 
to members to discuss the question on its merits, but amid 
cries of “ Waste of time” and “ Vote, vote,” the question 
was put and the amendment agreed to by 40 votes to 28. 


A Bap Day For THE Barnes Counctn. 

The principal duties of a medical officer of health are 
set out in the order of the Local Government Board, dated 
March 23rd, 1891, but there are also certain statuto 
duties of an important character. For example, Section 
of the Housing of the Working Classes Act, 1890, requires 
the medical officer of health to represent to the loca) 
authority of his district ang dwelling house which appears 
to him to be in a state so dangerous or injurious to health 
as to be unfit for human habitation. Having made such 
representation further action falls upon the sanitary 
authority, and it is common knowledge that these bodies 
are not as a rule at all eager to give effect to the initial 
proceedings of their official. An instance in point has 
occurred in the urban district of Barnes. During several 
years past the medical officer of health (Dr. F. G. Crook- 
shank) has upon various occasions reported upon the 
insani condition of numerous houses in certain areas 
of the district, but, no action having been taken by the 
district council, an inquiry into the circumstances was 
recently held by an engineering inspector on behalf of the 
Local Government Board. The evidence laid before the 
inspector disclosed a very serious state of affairs, for the 
advocate of the council, Mr. Foote, K.C., had to admit 
that several of the blocks of houses in the area dealt with 
were unfit to live in and were injurious to health. One of 
the district councillors stated that the opposition to the 
recommendations had arisen because the medical officer of 
health had done his duty towards the inhabitants of the 
district, and he made a further statement, which does not 
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appear to have been disputed, namely, that at a recent 
meeting the council was told that the medical officer of 
health was taking up a position against his masters, and 
that it was a bad day for the council when it elected its 
medical officer for a period of four years instead of for 
one year. Can any stronger argument be brought for- 
ward in favour of the abolition of non-lapsing appoint- 
ment of medical officers of health than this remark of a 
responsible member of a sanitary authority ? 


LEEDS. 


THE GENERAL INFIRMARY. 
Resignation of Mr. Edward Ward. 

Some few weeks ago Mr. Edward. Ward, Senior Surgeon 
to the General Infirmary, sent in his resignation to the 
board. As has been well known to ail connected with the 
infirmary, and to a large circle of his private and profes- 
sional friends, Mr. Ward’s health has been by no means 
? for some years, and the feeling of regret occasioned 

y his resignation, inevitable and general as it must of 
necessity be, is intensified by the fact that it has been 
determined by ill health. Mr, Ward, who studied at Cam- 
bridge and at Leeds, was appointed Assistant Surgeon to 
the infirmary in 1884, and on the resignation of Mr. Jessop 
in 1890 was promoted to the full staff. On the resigna- 
tion of Mr. Mayo Robson he became the senior member 
of the acting surgical staff. By the rules of the infirmary, 
which include a twenty years’ limit to service on the 
full staff, Mr. Ward’s term of office wouid have come to 
an end next year, and his promotion to the consulting staff 
would have followed automatically. It is open to a general 
meeting of the governors of the infirmary, however, in the 
event of any member of the staff resigning before acting 
_ on the full staff for twenty years, to — that honorary 

officer a member of the consulting staff, and this has been 
done in the case of Mr. Ward. The resolution giving effect 
to this was moved by the Treasurer, Mr. Charles Lupton, 
at a meeting of the governors held on May 21st, and was 
seconded by Dr. Barrs, who spoke on behalf of the members 
of the honorary staff. 


Appointment of Honorary Surgeon. 
Consequent on the resignation of Mr. Ward a vacancy 
has occurred on the full staff, and at a meeting of the 
Special Election Committee, Mr. Walter Thompson, Senior 
Assistant Surgeon, was appointed to the post. The 
vacancy thus created on the assistant staff will be filled in 
due course. 


Post-GRADUATE CUURSE AT THE PuBLic DISPENSARY. 
The summer term begins on Tuesday, June 8th, and 
consists of fifteen meetings which take place on Tuesdays 
and Fridays until July 27th. Dr. Wardrop Griffith will 
n the session with a demonstration on applied anatomy. 
is second demonstration will deal with 1 arities of 
the heart. Dr. Trevelyan will lecture on glandular tuber- 
culosis and its treatment by tuberculin, and on the 
yses of infancy and early childhood. Dr. Telling will 
ecture on purpura at his first meeting, and will demon- 
‘strate cases of skin disease at his second. Dr. Watson’s 
demonstrations will be on the production of physical signs 
‘in the chest, and on serums and vaccines. Mr. Dobson 
will give a lecture on syphilis and epithelioma of the tongue, 
and Mr. Lawford Knaggs on fractures of the leg. Some 
illustrations of the pathology of pregnancy will be shown 
Dr. Hellier. Mr. Michael Teale will give demonstra- 
tions on minor ee and otology. Mr. Sharp 
-will lecture on adenoids, and Mr. Seaton will show various 

cases of surgical interest. 


LIVERPOOL. 


District NURSING. 

In the proceedings of the recent:conference on certain 
aspects of nursing there was little of direct interest to 
médical men, but some points in connexion with it are 
‘worth noting. It attracted much notice in Liverpool, 
where it was. held, and it was generally referred to as the 
Jubilee Nursing Congress, but its main subject was not 
ordinary nursing but district nursing, and Liverpool was 
‘pitched upon as the place of meeting mainly because it 


would appear to have been agreed to regard Liverpool 
the birthplace of district wales. It 
that work of much the same kind was undertaken by the 
Society of Sisters of Charity, established by Mrs. Fry in 
Devonshire Square, E.C., in 1840, and that within eight 

ears later the St. John’s Sisters were also at work, 
Nevertheless, it seems fair on the whole to regard 
the work initiated by Mr. William Rathbone in 
Liverpool just fifty years ago as the real inception 
of district nursing as now understood. The earlier 
organizations were of a semi-religious character, while 
that of Mr. William Rathbone merely aimed at placing at 
the service of the poor, women who had received some 
kind of definite training in nursing duties. Once started 
the idea rapidly spread, and corresponding enterprises 
were started in Manchester in 1862, in Salford in 1864, in 
Leicester in 1867, in Birmingham in 1870, and in Oxford 
in 1879. Meanwhile, progress had been made in London, 
where, in addition to the two original institutions, the 
East London Nursing Society came into existence in 1868, 
the Metropolitan and National Nursing Association in 
1874, and Queen Victoria’s Jubilee Institute for Nurses 
in 1887. The Congress was attended by the Princess 
Louise and the Duke of Argyll, the Countess of Aber. 
deen, Viscount Goschen, and delegates from the Colonies 
and many foreign countries, and a message was received 
from the King and Queen Alexandra. A certain number 
of medical men also took part in the proceedings, either 
as chairmen of sections or as readers of papers, or 
both. Among the latter was Dr. Caton, who dealt 
with district nursing in connexion with maternity work; 
while Dr. E. W. Hope described the part which district 
nursing might play in the co-ordination of charitable 
efforts and limitation of tuberculosis. Similarly, Dr. 
Arthur Shadwell dealt with district nursing as a factor in 
social work, and Dr. Hayward dealt with the work of dis. 
trict nurses in connexion with school nursing. Judging from 
the proceedings as a whole, current opinion among nursing 
authorities seems to be in favour of securing a higher 
standard of knowledge among the women engaged by 
district nursing institutions than at present always exists, 
and of relieving the trained nurse of a part of the work 
which at present falls upon her by employing as sick-room 
helpers women not supposed to know anything about 
nursing, but prepared to take over domestic duties 
during sickness. Itis a curious and possibly significant 
fact that, in spite of the multiplicity of papers read, 
the records of the proceedings seem to reveal no recog- 
nition of the fact that district nursing as at present carried 
on in some districts largely defeats its own object. Lack 
of attention to details of organization and administration 
gives rise to practices by nurses which make medical men 
less ready to avail themselves of their services than they 
otherwise would be. 


WALES. 


Tue Vate DIseute. 
Tue South Wales Daily News of May 10th says: 


By the rejection of the second ballot on the protracted 
dispute regarding the Ebbw Vale workmen’s doctors’ fund, 
the Cwm section of the fund have precipitated a crisis. The 
dispute is over the question of reinstatement of Dr. J. O’Sul- 
livan on the staff. The Cwm section having finally decided 
to proceed for the recovery of the various sums of money 
awarded them by the county court, and for an injunction in 
the High Court to prevent any further deductions from wages 
being made towards the doctors’ fund, the Ebbw Vale Company 
have now intimated that they will not collect and pay over any 
further money to the Fund Committee. A meeting of the 
General Committee was held at the Workmen’s 11 on 
Saturday evening, and decided to ask Mr. Mills, the general 
manager of the company, to grant them an interview, and 
that the whole position be placed before a mass meeting of the 
payees on Saturday next. 
In its issue of May 17th the same newspaper gives an 
account of a mass meeting of the payees of the Ebbw Vale 
Doctors’ Fund held on Saturday, May 15th. Councillor 
John Gale, J.P., was in the chair. 

Councillor Evan Davies, deputy miners’ agent, said it was one 
of the most unfortunate disputes that Ebbw Vale men had ev 
been connected with. There was a tendency to blame the 
Doctors’ Committee, but the committee was in no way r i 
sible for the position as it was understood that day. They 
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chosen the path of least resistance, and carried out to the best 
of their ability the desires and decisions of the general meeting 
of the payees. The resignation of the chairman and the retire- 
ment of the committee at a critical stage of the dispute did not 
help matters. Two ballots had been taken; the first was 
objected to as being conducted unfairly, and the decision of 
the other would not be accepted by the other side. The 
solicitors of the Cwm and Waun Lwyd section were pressing 
for their money for costs, etc., incurred in the County Court 
action, with the result that £340 had to be paid over. They 
were also faced with a further action in court and_the possi- 
bility of an injunction in High Court. The Ebbw Vale 
Company did not intend going to any further expenses 
in law cases, and Mr. Mills suggested that the whole 
of the facts of the dispute should be _ submitted 
to three gentlemen who were entirely outside and _in- 
dependent, and he would give an undertaking that 
the award of that arbitration should be strictly carried 
eut. As an alternative he would draft a scheme and 
submit it to both sides for their adoption or modification, 
and if his services were required he was quite prepared to act. 
Unless something was done in the immediate future the Ebbw 
Vale Company would have to take such action that they did not 
want to take—namely, to decline to make any further 
deductions at the office. 

Mr. Chapman proposed that they revert to the old system of 
every man choosing his own doctor irrespective of districts, 
with a limit to the area to be covered. 

Mr. John Williams (Cwm) proposed that they submit the 
matter to arbitration in accordance with the suggestion of Mr. 
Mills. He said that both sides were anxious to preserve the 
fund. If it was broken up, what would become of the thousands 
of pounds’ worth of property they possessed ? 

r. W. Hudson seconded, and an overwhelming majority de- 
clared in favour of arbitration. The secretary was instructed 
to write the secretary of the Cwm section asking them to agree 
with the suggestion, and to appoint representatives to meet to 
select the arbitrators. 


The South Wales Daily News of May 19th states that 
the ballot of the workmen to choose their committee took 
lace on Monday, May 17th, at Ebbw Vale. It was con- 
acted on the new plan, that of districts, not by the 
different trade unions. Mr. T. Rees, secretary of the 
fund, acted as returning officer. The result of the election 
was as follows: 


Ebbw Vale Miners (three seats)—John Gale, 336; J Barber, 
327; W. Hudson, 321. ‘ 

Ebbw Vale Outside Men—Returned unopposed : David Evans, 
bad Bowen, George Morgan, T. Llewellyn, D. Thomas, and 

. Price. 

Victoria Miners (one seat)—Henry Carter, 53. 

Victoria Outside Men (one seat)—A. Price, 105. 

General Office—Mr. Edward Watkins, unopposed. 

Waun Lwyd Miners (one seat)—W. Brewer, 63. 

Waun Lwyd Outside Men (one seat)—T. Lewis, 90. 

Cwm Miners (two seats)—J. Morgan, 182; John Morgan 
Williams, 134. 

Beaufort Miners (two seats)—J. Phillips, 130; J. Evans, 124. 

Brynmawr (one seat)—J. Huish, 118. 

Sirhowy (one seat)—W. Rudman, 28. 


The polling was rather weak, especially in the lower 
of the district. 


India. 


Tue Kasavti INstTITUTE. 
THe seventh annual report of the Pasteur Institute at 
Kasauli, unlike its predecessors, covers the work of one 
complete calendar year—January lst to December 31st, 
1907. In this year the number of patients showed a 


further increase, in spite of the opening of a second 


institute at Coonoor. Altogether 1,349 persons underwent 
treatment, in addition to 69 who applied for advice, but 
were not deemed to require injections. The classification 
of patients shows that all classes of Indians have equal 
faith in the value of the treatment. In the list of animals 
from which bites were received there is a curious variety. 
Dogs predominate, then come jackals, the remainder 
including one donkey, two buffalos, one bear, and four bites 
by men. The dates at which the patients arrived for 
treatment indicate no seasonal prevalence of rabies in 
animals. As in previous reports, the cases are further 
classified according to the situation of the wounds and 
according to whether or not the animal was definitely 
proved to have had rabies. The percentage of failures 
among all classes was the lowest yet recorded—namely, 
0.44, or six failures in all. Five of the six failures were in 
persons bitten on the bare skin, the sixth person being one 
who was wearing very thin clothing and received four deep 


bites. In three of these cases other persons had been 
bitten by the same animal, and had been treated in the 
institute and recovered. The interval elapsing between 
the time of bite and commencement of treatment in these 
failures varied from four to twenty-four days. One of the 
two European cases is somewhat curious, for the disease 
did not develop until seven months after the cessation of 
treatment. During the year the technique elaborated 
by Pasteur was abandoned for the dilution method 
suggested by Hoyges of Budapest, and the results 
thus obtained are deemed to have been greatly 
superior. Apart from giving a lower percentage of 
failures, it has the advantage of simplicity and 
accuracy. In the old method patients were injected 
with emulsions of cord, the virulence of which had 
been reduced by drying to the strength regarded as 
necessary in each individual patient. In the new method 
a small piece of the central nervous system of fixed virus 
is weighed and emulsified, and then reduced to the desired 
strength by diluting with salt solution. The amount of 
injection which has to be used is much smaller than 
formerly, and instead of a constant supply of large numbers 
of rabbits being required only one day is necessary, how- 
ever great the number of patients. Hence a good deal of 
expense and an immense amount of work in the inocula- 
tion and dissection of rabbits and the drying of cords is 
dispensed with. Furthermore, uniformity and accuracy 
of dosage is secured and injection into the patient’s system 
of substances other than the desited amount of toxic 
material is reduced to a minimum. Hence unfavourable 
reactions, including paralyses, which are not uncommonly 
noted when dried cord is used and which are due to what 
was —— as inseparable organic material, can now be 
avoided. 


Special Correspondence. 
BERLIN. 


Tuberculosis: Notification and Disinfection.—Statistics of 
Appendicitis.—Orientation of Schools. 

THe German Central Committee on the fight against 
tuberculosis held its annual congress in the Parliament 
Hall of the German Reichstag during the recent parlia- 
mentary recess. Secretary of State Herr v. Bethmann- 
Hollweg presided, and there was the usual corona of 
Government and civic delegates and of distinguished 
specialists, among the latter Robert Koch. In a paper on 
“ Disinfection in Tuberculosis,” Kirstein (Stettin) spoke on 
the uncertain results obtained by sputum disinfection with 
chemicals (lysoform, formaldehyde, carbolic acid, autan, 
etc.), and expressed his conviction that the most thorough 
and most practical means of getting rid of the sputum was 
to collect it and pass it down the —- pipes, where it 
was rendered quite innocuous through the enormous dilu- 
tion it underwent. With regard to disinfection of dwell- 
ings, Kirstein pleaded for stringent legislation which 
should enforce disinfection after the removal of 
tuberculous persons and before new tenants be - 
mitted to take possession. He recommended that notifica- 
tion of every case of tuberculosis should be compulsory, 
and that the landlord should be liable for proper disint infec- 
tion of every dwelling vacated by a tuberculous person. 
This, Kirstein insisted, was the great desideratum in the 
struggle with the scourge. A discussion followed, 

animated enough, but chiefly one of ways and means, for 
all speakers unanimously recommended Kirstein’s plan. 

Yet its practical difficulties are enormous, if not insuper- 

able. In Germany removals—especially those inthe lower 
class of small flats and tenement dwellings—take place 
almost exclusively on the quarter days. Even assuming 

that disinfecting experts would be available in sufficient 

numbers on these days, how could the work be done 
quickly enough even in the smallest decent homes—the 
“two rooms and kitchen” of the German workman? Are 
the new tenants to stand outside in the street, their bits of 
furniture exposed to the weather, while disinfection goes 
on within? And will not landlords fight shy of meen 
dwellings to tuberculous persons who are forced to pu 

up with the worst class of—that is, the most unhygienic— 
dwellings?—an effect surely the opposite of that desired 
and aimed at. 
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The general ay on the subject of appendicitis in 
Germany during the year 1907 set on foot by the Berlin 
Medical Society two and a half years ago is now com- 

lete, and the statistics collected were communicated by 
Pedfessors Albu and Rotter to the society at its last meet- 
ing. The statistics deal with 4,800 carefully tabulated 
cases. Of the cases that came under medical treatment 
from the first day of illness, 4.1 per cent. ended fatally ; 
of those medically treated from the second day, 4.9 per 
cent.; and of those not under medical care until at a later 
stage, 11.9 per cent.; 68 per cent. were first and 19 per 
cent. second attacks, the remaining 13 per cent. third 
“or more) attacks. Of the 4,800 cases, 1,544 came under 
operation, the majority being severe types. Of those 
operated within the first forty-eight hours, no more than 
0.9 per cent. died; of those operated on the third day 
7 per cent. died, the mortality figures rising considerably 
after longer intervals. As regards sex of the cases, males 
were in the majority by about 10 per cent. Children 

ave the highest proportion of fatal endings, probably 
el children in general fail to give a clear account 
of their symptoms. 

In a paper on heating and ventilation of schools, read 
before the German Society for Public Hygiene, Dr. A. Marx 
gave an account of a real set of botanical experiments, 
which prove by analogy how all-important sunlight is for 
the development of the human organism: cultures of bean- 
plants were made, oye in ground fully exposed to direct 
sunlight, and the other in ground lit by diffused light only. 
The descendants of both cultures were then cultivated in 
one and the same sunny situation—with the result that, 
after the second generation, no fertile seeds could be 
obtained from the second culture. From this Dr. Marx 
deduces that schoolrooms should not face north. A westerly 
aspect he thinks the best for morning-hour schoolrooms. 


Correspondence. 


SPIRITUAL HEALING. 

Sr1r,—In the article which appeared in the last number 
of the Journat on the above subject you allude to the 
difficulties which exist in attempting to verify the correct- 
ness of the diagnosis in cases of asserted cures. The 
following case, which occurred in my own practice, is an 
instance of how little credit many of these statements are 
worthy of. 

' Shortly after I retired from practice some ten years ago, 
a well-known clergyman wrote to me saying that members 
of his congregation were being much disturbed by the 
advent amongst them of a lady professing herself to be 
a faith healer, and saying that her conversion was due to 
the fact of my having told her that she was suffering from 
a dreadful disease and that her sole hope of cure lay in 
the performance of a very dangerous operation. She 
refused to submit to this, and instead placed herself in 
the hands of the “ healers” and was cured. He concluded 
by asking me to give him particulars of her case. 

I had no recollection of any such patient, but, as the 
mame was given,:traced her and found the following 
particulars recorded in my casebook: 

I had only seen the lady once in my own house, when 
‘she had stated that she was well past middle life, and for 
more than a year had been weakened by the frequent 
recurrence of very profuse mensrtruations, the loss being 
sometimes quite alarming. 

On my telling her I must examine her she had replied 
‘that she could not submit to it that day, as the discharge 
‘was then heavy, so I arranged that when it had ceased she 
would let me know, and I would call on her and examine 
her in bed. I made no diagnosis and gave no opinion as 
to the nature of her case. No doubt I may have told her 
that such symptoms often indicated serious disease, but to 
talk of performing an operation on a patient I had never 
examined, I never would have done, nor any other sane 
practitioner. 

Instead of writing to me to call on her, she went to 
London. No doubt an examination would have revealed 


the fact that no disease existed. 
It is impossible to deal with —— of this class. 
d, they. distort what 


Their mental equilibrium is distur 


the doctor may say, and not infrequently invent and 
circulate statements he never made.—I am, etc., 
Dublin, May 24th. Lomse ATTHILL, M.D, 


MYASTHENIA AND HYPOPHYSIAL LESIONS, 

S1r,—Your readers will be interested to hear that in the 
British Mepicat Journat, vol. i, 1867, pp. 597-600, a case 
was described, under the title of “Case of Paralysis of 
the Diaphragm, with Remarks,” by the late Dr. P. Victor 
Bazire, that was almost certainly one of myasthenia, 
Bazire was on the staff of the National Hospital for 
the Paralysed, London, and he died suddenly in August, 
1867, three months after the case was published, but the 
sequel was never recorded apparently. That he was an 
exceptionally able man will be seen on reference to the 
obituary notices in (a) British MeEpicat JouRNAL, vol. ii, 
1867, p. 141, and (6) Lancet, vol. ii, 1867. 

It will be remembered that Dr. Leonard Guthrie 
mentioned in the Lancet, vol. i, 1903, p. 330, that the 
famous Dr. Willis had published a case in 1685 that seems 
to show that the disease was known to him then. Dr, 
Guthrie points out that Willis evidently regarded his case 
as functional. I shall show that Bazire did not fall into 
that error over his case. 

Bazire’s Case of Myasthenia (italics mine, unless otherwise 
stated).—‘‘ F., 41, married; tall, thin, bony, pale, sallow. 
Previous history good: nervous and excitable, easily moved, 
subject to depression of spirits: no history of hysterical fits 
crying or sobbing ; has been working hard and living poorly of 
late. Her son, aged 14, epileptic (under B.’s care). Present 
condition: Fifteen months ago gradual onset of epigastric dis- 
comfort (weight, not pain), and difficulty of breathing: kept 
gaping to take in more air. These sensations came on towar 
evening, most marked when working hard, washing or ironing. 
With the difficulty of breathing came loss of voice: Frequently 


towards evening she would lose her voice completely, and speak in , 


whisper. If, however, she did during the day only sewing, etc., 
no dyspnoea occurred, and her voice was louder. She was always 
better in the morning ; if she had gone to bed voiceless oveemall 
she would wake up after a good night’s rest perfectly able to speak. 
No cough: no pain in chest, no soreness, no abnormal sensa- 
tions in throat to which she might refer her occasional and 
intermittent aphonia.” 

Bazire goes on, p. 597, col.2: ‘‘When I first saw her, the 
peculiar character of her voice attracted my attention at once.” 
He compares her toa person out of breath from running, but 
notes that: ‘‘ Instead of her voice improving as she went on 
talking, it became weaker and weaker, occasionally squeaky, till 
at last it left her completely, and she could not for a while proceed 
even in a whisper. his statement was confirmed by the nurse 
after the patient’s admission to the hospital ’’ (p. 598, col. 2). 

Bazire found nothing in throat; cords came together perfectly 
on phonation. R. 32; breathing costal; on deep inspiration 
epigastrium was observed to sink inwards (italics in original) ; 
during expiration the parts that had sunken in during inspira- 
tion bulged outwards (italics in original); no lividity of lips or 
face; good entry of air in lungs; normal percussion. eart 
regular; impulse somewhat feeble; sounds not very loud, bit 
normal at apex and base. P.65, regular. No enlarged glands 
at root of neck, nor any signs of aneurysm. 

The paper is a very interesting one. As to diagnosis, 
Bazire held that the feebleness of the diaphragmatic 
action, on galvanization of the region of the phrenic in the 
neck, which he found “pointed to structural disorganiza- 
tion of the muscle.” This proves that he rejected hysteria 
as a diagnosis. There is no mention of faradism; but we 
know that the myasthenic reaction is not always present 
in myasthenia. 

Evidently Bazire recognized the intermittent aphonia 
brought on by exertion and relieved by rest as something 
quite new to him—and he was a very learned physician. 
The myasthenic nature is obvious. 

Dr. E. B. Krumbhaar has recently mentioned (Bull. 
Ayer. Clin. Labor., Pennsylv. Hosp., No. 5, December, 
1908, pp. 32-45) that as far back as 1679 Theophilus 
Bonetus described what was evidently a serous cyst of 
the hypophysis (Sepulchretum sive Anat. Practica, Geneva, 
1700, p. 24, obs. 24). Krumbhaar quotes thus: 

§ 1. Capitis dolor ab abscessu seroso, natibus cerebri et 
infundibulo adhaerente. A girl, 12, phlegmatic and dull 
temperament, suffered for four months with a severe, con- 
tinuous headache. When called to her case, I found her quite 
without fever, but rejecting all food. She lived for many da 
on —— water only. She complained of pain over the 
coronal sutures. All remedies were vain; no swelling or red- 
ness was present; finally death put an end to her miseries an 
pains. On epening the head, everything was found beyond 
expectation well formed and without corruption. 
expected to find pus, asa little before death the right eye 
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emitted some purulent fluid. But, when we despaired of ascer- 
taining the cause, the surgeon, wishing to demonstrate to his 

upils the rete mirabile and other parts, broke with his fingers 
an abscess which was adherent to the folds and infundibulum 
of the cerebrum, from which clear water flowed with force to 
the extent of 21b., as if gushing from a fountain. 


Krumbhaar comments thus (page 41): 


The enormous cyst, the modern equivalent of serous abscess, 
if attached to the infundibulum, evidently arose in the hypo- 

hysis. The dull phlegmatic temperament is interesting as a 
possible evidence of myxoedema, which has been found to have 
some connexion with lesions of the hypophysis. 

In conclusion, Dr. F. Tilney has recorded a case of 
typical myasthenia’ in which autopsy showed an adenoma of 
rt hypophysis, originating in its anterior lobe and almost 
completely disintegfating its posterior lobe. I am told by 
a friend that he thinks one or two similar cases have been 
recorded, but at present I have failed to find them. 

To sum up: Bazire’s case is, with the single exception 
of Willis’s, the most ancient case of myasthenia yet dis- 
covered; his description is far fuller than that of Willis’s, 
and his greatness is shown by his rejection of the diagnosis 
of hysteria. It is of great interest after studying Bazire's 
case to refer to some excellent remarks on the differentia- 
tion between hysterical and myasthenic dyspnoea in a 
paper by Dr. Guthrie in the Lancet, vol. i, 1901, p. 395.— 
Iam, etc., 


London, W., May 24th. Leonarp J. Kipp. 


FOREIGN BODY IN THE AIR PASSAGES. 

Sir,—The letter by Dr. William Hill (p. 1268) with 
reference to the case published in the Journat of 
May 15th, p. 1180, seems to me very opportune, and, like 
him, I desire to emphasize “ the value of the bronchoscope 
in the investigation of cases of limited bronchiectasis of 
obscure non-tuberculous origin.” 

The details of the case published by Mr. Stroud-Hosford 
would suggest that, even had the foreign body been de- 
tected and removed when the patient was first admitted to 
the hospital, a fatal issue might only have been delayed. 
On the other hand, the history of such a case teaches two 
important lessons: 

1. The value of skiagraphic examination in each and 
every case of limited bronchiectasis in children as well as 
inadults. Perhaps it would not be going too far to insist 
on the value of this mode of examination in any case pre- 
senting anomalous chest symptoms. In this particular 
instance the presence of the tintack would certainly have 
been revealed. 

_2. The great value of the bronchoscope in the examina- 
tion and treatment of such cases. In this particular 
patient it is almost certain that the tack could have been 
removed by any one reasonably familiar with and skilled 
in the use of the instrument, although it is doubtful 
whether this would have saved this patient's life, because 
of the advanced stage of the lung mischief. 

It has been my privilege to remove a large pin and the 
metal cap of a lead pencil from the larger bronchial tubes 
of two young patients, and during the past six years to 
make many examinations of the lower air passages by the 
direct method, and I do not think it an exaggeration to 
say that the method only needs a little skill, patience, and 
attention to technique. 

Readers who are interested in the construction and uses 
of the bronchoscope will find an illustrated article dealing 
with the subject in the Lancet, November 7th, 1908, or in 
the Laryngoscope, December, 1906; and I am glad to 
think that since the publication of the first named the use 
of the bronchoscope has become much more general in 
this country than was hitherto the case. 

It is only fair to state that for the perfection of the 
modern instruments we are indebted to Killian and 
Briining of Freiburg and Chevalier Jackson of Pittsburg, 
Pa.—I am, etc., 

London, W., May 23rd. HERBERT TILLEY. 

Strn,—The question raised by Dr. Hill is worthy of 
Serious consideration, and his plea for a more extended 
use of the bronchoscope in affections of the chest comes 
at an opportune time, and deserves support. To those 
who are accustomed to make use of it in their daily work 

it appears surprising that those who devote special study 


1 Neurographs, vol. i, No. 1, March, 1907. 


to chest diseases should have hitherto failed to appreciate 
its advantages. 

An endoscopic view of the interior of a bronchus affords 
much more information than an indirect examination 
however carefully carried out. In many conditions which 
are obscure and puzzling to the observer, a correct 
diagnosis is only possible with its aid. I have alread 
drawn attention in the JournaL! to some of these, an 
subsequent experience has fully confirmed the views I have 
there expressed. I make regular use of bronchoscopy in 
the investigation of affections of the bronchi. It can be 
carried out with safety, and one might quote instances of 
the invaluable help which a direct view of the interior of 
the bronchus has given, were there space to doso. One 
will suffice, that of a patient who had been under treat- 
ment for some time for * bronchitis and asthma.” It was 
only on making a bronchoscopic examination that a benign 
growth, quite unsuspected, was discovered just above the 
bifurcation of the trachea. Its removal led to entire 
disappearance of the symptoms. 

To those who muy be sceptical of the feasibility of 
applying direct methods to intrabronchial conditions a 
case recently recorded by Killian? is worth mentioning. 
A man had a carpet tack embedded, head downwards, in 
the right bronchus. Its presence had led to marked 
stenosis and bronchiectasis. After repeated attempts the 
stricture was dilated and the foreign body extracted. The 
constricted bronchus was afterwards’ intubated, the tube 
being changed from time to time, and this was followed 
by a corresponding improvement in the chest condition. 
Yet that patient had suffered from chest trouble for over 
five years, and had been treated in various sanatoriums 
until a skiagraph revealed the presence of the foreign body, 
which had never been suspected.—I am, etc., . 

Cardiff, May 24th. D. R. Paterson. 


Str,—The sincere thanks of all clinicians are due to 
Dr. Murray Leslie for his public spirit in placing on record 
the above case which affords several lessons. 

Rightly or wrongly, some of us think that no value 
whatever is to be placed on a negative history as to 
ingestion of a foreign body in d child of this age, and the 
result in this case confirms our view. 

Farther, many of us regard it as an axiom in physical 
diagnosis that in one-sided lung disease with copious foul 
expectoration (more especially if there are signs of a 
cavity), the presence of a foreign body in a bronchus or 
bronchiole should be suspected, and its presence or 
absence proved by every means available, that is, radio- 
scopy and bronchoscopy. 

I have no doubt Dr. Murray Leslie used all the 
thoroughness and care for which he is so well known, and 
from the positive physical signs plus the wagers history, 
was convinced that he could exclude the A rg ea of 
foreign body in favour of idiopathic disease. That he has 
had the courage to acknowledge that his conclusions in 
this case were incorrect, and to give full details of the 
ultimate result is likely to be of special interest and 
benefit to the profession now that the direct examination 
and treatment of the air passages, after having been a 
series of surgical triumphs on the Continent and America 
for some years, is at last becoming one of the burning 
medical questions of the day in these happy isles. 

These cases are, after all, not very common, and since 
Killian’s first case in 1897, there have been only about 200 
recorded, according to the latest statistics in my possession 
(up to 1907). 

Evacuation of the putrid contents of any accessible 
pulmonary cavity, and irrigation and perhaps drainage by 
pneumotomy, cutting down on the tube introduced into the ~ 
cavity per vias naturales, is to be advised. Perhaps the 
utility of this letter will be increased if I just mention 
some of the chief conditions in which bronchoscopy has 

given the greatest assistance either in diagnosis or treat- 
ment: Tracheitis, tracheal papillomata, tracheal and 
bronchial ulceration and stenosis, adherent diphtherial. 
membranes, inspissated secretions and crusts in trachea. 
and bronchi, ee oesophageal growths, aneurysm, thyroid 
and thymus tumours as causes of dyspnoea from pressure 
on trachea. A recent case has been reported in which a 
diagnosis of dilatation of the aorta has been proved by 


1 BritT1sH MEDICAL JOURNAL, 1906, vol. ii, p. 356. - 
2 Zeitschrift fiir Ohrenheilkunde, Bd. 55. 
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tracheoscopy, and in which there were no other physical 
signs. The range of bronchoscopic possibilities is hence 
very great. The technique is to be acquired without 
any extraordinary difficulty, and so much experience has 
been accumulated, that the procedure with care is quite 
safe.—I am, etc., 


London, May 23rd. Rost. Hy. Scangs-Spicer. 


Srr,—I have read with interest the letter of Dr. William 
Hill, urging the importance of a bronchoscopic examination 
in cases of bronchiectasis, in which there is no obvious 
pathological cause such as tuberculosis, which would render 
the examination unnecessary. I would like to endorse 
fully Dr. Hill’s remarks from my clinical experience of 
cases of this kind. Last year a case was under my care at 
the Great Northern Central Hospital, the patient being 
admitted with symptoms of pneumonia. Bronchiectasis at 
the right base was diagnosed, and this was complicated by 
septic pneumonia of the right lung. The ordinary methods 
of examination failed to reveal the presence of any foreign 
body, but at the necropsy a piece of bone was found lodged 
in the right bronchus which had given rise to all the 
symptoms. Had this patient been examined by the 
arg in the early stages of her illness I think the 
foreign would have been seen, and could have been 
removed. I can recall other similar cases to that described. 
Since the prognosis in cases of this kind is extremely bad, 
septic pneumonia being almost certain to supervene if the 
case is left, in my opinion the bronchoscopic examination 
should always be resorted to early, so that the actual cause 
of may be and if possible removed. 
—I am, etc., 


W. H. Wittcox, M.D. 
London, W., May 23rd. 


Smr,—Dr. William Hill aptly points the moral of 
Dr. Murray Leslie’s interesting case of foreign body in 
the air passages recorded in the Journat of May 15th. It 
is a good example of the value to medical science which 
may accrue from the publication of our unsuccessful 
results. It cannot be too widely known that direct 
bronchoscopic examination is no longer a difficult pro- 
cedure, and that it is likely to afford a most valuable 
method of investigation in obscure cases of pulmonary 
disease. Although in this case the disease was so 
advanced when the child came into the hospital that it 
was extremely doubtful if removal of the body would have 
effected a cure, yet the child had suffered from pulmonary 
symptoms for a considerable time, and, as the tack was 
situated in the left bronchus only lin. below the bifurca- 
tion of the trachea, there would probably have been little 
difficulty in recognizing and removing it. 

I agree with Mr. Hill that this method should be 
employed even in cases in which no history pointing to 
foreign body can be obtained, for it is well known that 
such a history is often absent, and in cases in which an 
x-ray examination is negative, for the body may not be 
opaque, and I join with him in expecting that a routine 
bronchoscopic examination will in the near future take a 
recognized place in the diagnosis and treatment of such 
conditions as localized bronchiectasis.—I am, etc., 

London, W., May 25th. Haroip BaRWELL. 


Si1r,—Without referring in any way to the case reported 
Dr. Murray Leslie in the Journat of May 15th, 
I should like to emphasize the value of direct vision 
laryngoscopy and tracheo-bronchoscopy, as described by 
Dr. W. Hill. After the meeting of the Balneological and 
Climatological Society a fortnight ago, Dr. Hill gave a 
demonstration at the Torbay Hospital, and the ease with 
which it was possible to see into either bronchus or to the 
entrance of the oesophagus into the stomach was a revela- 
tion to most of those present. I therefore most heartily 
endorse all that Dr. Hill has said in his letter as to the 
value of this method of investigation, and am quite sure 
that examinations and operations are now rendered 
— ~~ were impossible by the ordinary method.— 
am, etc., 


Torquay, May 24th. ODELL. 


TETANUS OCCURRING AFTER SURGICAL 
OPERATIONS. 

S1r,—With reference to the paper published by Mr, 
W. G. Richardson in the Journat for April 17th last, 
I beg to enclose notes of a case which has occurred in my 
practice : 

A. T., male, aged 47 years, was admitted to the Kidderminst r 
Infirmary on January 18th, suffering from extensive varicose 
veins of both lower extremities. He had been operated upon 
previously without benefit. An operation was performed on 
January 22nd. Five incisions were made on the left and three 
on the right side, varying in length from 2in. to 4in. The 
vessels were ligatured with catgut and the wounds closed with 
silkworm gut. They were dressed on January 29th, when all 
were found to have healed per primam, and the sutures were 
removed. Two days later he was allowed upon the couch. Hig 
general condition was quite satisfactory. 

On February 7th he was found to be suffering from well- 
marked symptoms of tetanus, rigidity of the muscles of the 
neck, and trismus, and he died the same evening, in spite of 
treatment, including injections of antitoxin, etc. 

This is the only case of tetanus following a surgical 
operation in my practice, which extends over nearly 
thirty years. was naturally much concerned, and in 
endeavouring to account for it I considered the man 
possible sources of infection. The catgut I use is prepared 
according to the directions of Sir William Macewen. It 
is stored in large glass jars. The one from which this 
gut was taken is in constant use, and I cannot help 
thinking that I should have had other cases if this was 
the source of the infection. 

From my experience of tetanus, most of the cases occur 
in those who are associated with horses. This man had 
been a shoeing smith, and although he had not followed 
his occupation for two or three years 1 think it is possible 
that a bacillus managed to secrete itself about him, and 
was introduced by scratching, which we found he had 
indulged in. 

I quite agree with Mr. Richardson that the importance 
of acquitting catgut is of great moment, but I am inclined 
to wait until the case against it is absolutely proved before 
relinquishing its use.—I am, etc., 

J. LioNEL STRETTON, 
Senior Surgeon to the Kidderminster Infirmary 


and Children’s Hospital. 
Kidderminster, May 24th. 


COAGULATION TIME OF THE BLOOD. 

S1r,—Kindly allow me a last word with regard to Dr. 
McGowan’s letter in your issue of May 15th. 

No doubt it is perfectly excusable for Dr. McGowan not 
to know of my existence, but scientifically it is not excus- 
able for him to establish a method without taking the 
elementary precaution of finding out what work of a 
similar nature has previously been done on the subject. 

A description of my method appeared not only in an 
international journal of haematology (Folia Haemato- 
logica), but it can also be found in the textbook of 
Grawitz. 

I agree with Dr. Addis that in the immense majority of 
cases the first drop of blood obtained coagulates later 
the following drops, and this fact was also pointed out by 
Milian several years ago. 

It is for this reason, as I stated in my first letter, that I 
use the second drop as the one which indicates the coagu- 
lation time; the other drops being only employed as 
indicators. 

Further, owing to the sensitiveness of the clotting time 
to disturbances, I would again insist on the importance 
using tubes with an internal diameter of not more than 
1 mm., because in larger tubes the fine filament of fibrin 1s 
pulled out with greater difficulty, or may even be lost sight 
of.—I am, etc., 

Laboratoire des Cliniques, Bordeaux, May 20th. SaBRAZES. 


. PS. (May 24th)—My first letter, which has pro- 
voked a long and interesting reply from Dr. Addis, had no 
other object in view than to point out that the principle of 
the methods described by Drs. McGowan and Addis—that 
is, a column of blood in a glass tube, which is kept at 
constant temperature, breaking, and drawing apart the 
fractured ends, until a fine fibrin thread is seen—is 00 
other than that of my method, which I first published 
several years previously. I still maintain this statement. 
As to the rest, it is a question of details of application 2 


technique and of personal opinion, and I feel that the 
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subject of coagulation of the blood is too complicated to 
be treated “au pied levé” in a correspondence column. 


ACUTE THYROIDITIS. 

§1z,—In the British MepicaL Journat of May Ist, p. 1064, 
Staff Surgeon Kenneth Jones published an interesting and 
very rare case of acute thyroiditis. 

Allow me to state that this case, according to the 
description of it, belongs to a form of acute thyroiditis 
described first in English literature (Jowrnal of Laryng- 
ology) in 1895 by me under the term Thyreoiditis acuta 
simplec—that is, an acute inflammation of the thyroid 

land, ending in resolution without forming an abscess. 
ter, in. 1904, Dr. de Quervain of Bern wrote an essay on 
this form (Die acute nicht eitrige Thyreoiditis).— 
Iam, etc., 
Kjobenhavn, May 8th. 


HYPODERMIC INJECTION OF STRYCHNINE. 

Sir,—In the Journat of May 15th, in the report of the 
Medical Society of London, the use of strychnine injections 
in the treatment of shock was condemned by two 

ers—Mr. Malcolm and Mr. Keetley. The objection 
would, I presume, equally apply to collapse from haemor- 
rhage or occurring during the course of acute disease. Now, 
like, I suppose, nearly every other general practitioner, 
I have for some years been using strychnine in these 
anxious emergencies. Some have recovered and some 
have died, but not in one single case have I been able to 
satisfy myself that the treatment did any good at all, or 
that any of these patients were in any way stimulated b 
the a It is the fashion to use strychnine in 
cases of collapse from whatever cause arising. It finds a 
place in the midwifery bag, and the nurse from the 
institute brings with her a hypodermic syringe and a 
bottle of strychnine tabloids to use should the necessity 
arise. Itis a very handy remedy, but is it any good ? 

Now strychnine is not an inert drug, and used as it so 
often is in cases which may fairly be said to be hovering 
between life and death it must have a very decided 
influence one way or the other for weal or for woe. 

It is with the hope of drawing opinions from those who 
have more opportunity of looking into these matters than 
myself that I write these few remarks.—I am, etc., 

Milverton, Somerset, May 26th. CHARLES RANDOLPH. 


Myainp. 


THE ASSOCIATION. 

Sir,—In the Council report of 1908-9 regret is expressed 
“that the increase in the membership has not been more 
marked, in view of what the Association is doing for the 
medical profession.” How can any one, other than the 
Council, wonder at this ? 

Since the Association has been broken up into Divisions, 
a great amount of superfluous printed matter has been 
constantly sent to them—dealing with subjects in which 
only a very limited minority take any interest—con- 
verting the old pleasant meetings of the Branches into 
ahumdrum ordeal, without one item to interest or amuse 
the younger members. Further, unless there is in each 
Division a very energetic secretary or some enthusiastic 
member, no endeavour is made to reach the junior mem- 
bers of the profession, and to point out to them that, 
besides a very excellent Journat, there are many 
advantages in being a member of the Association. It is a 
Primary duty of the Council to devise means to arouse 
More enthusiasm rather than express regrets.—I am, etc., 

Hawick, N.B., May 24th. Joun HamiTon. 


RESEARCH DEFENCE SOCIETY. 
Sir,—The Committee of the Research Defence Society 
ve asked me to send you a copy of a letter which has 

= sent to the Secretary of State for Home Affairs, as 
OWS : 


Research Defence Society, 
70, Harley Street, W., 
; May 26th, 1909. 
: To the Right Hon. Herbert J. Gladstone. 
Sir,—We desire, as members of the Research Defence Society, 
to call your attention to the following facts: 

e Royal Commission on Experiments on Animals was 
appointed in 1906. It began to hear evidence in October of that 
year; and during 1906 and 1907 a great amount of evidence was 
given by many witnesses. So long ago as December 18th, 1907, 
the Commissioners decided that they did not wish for any 


further evidence ; but they met once more, on March 25th, 1908, 
to hear evidence on a special point. Apart from this one meet- 
ing in 1908, it is now nearly a year and a half since the Com- 
missioners ceased to hear evidence; but they have not yet 
issued their report. : 

We are of opinion that this long delay is contrary to the 
public interest, and is likely to pence the public mind. We, 
therefore, beg you to exercise all your influence to hasten the 
issue of the report. 

We remain, Sir, 
Yours faithfully, 


The letter has been signed by the Earl of Cromer, 
President of the Society; the Hon. Sydney Holland, 
Chairman of Committee; the Duke of Abercorn, Lord 
Avebury, Lady Bliss, Lord Robert Cecil, Lord Cheyles- 
more, Sir Savile Crossley, the Hon. Walter Guinness, 
Sir Edwin Ray Lankester, Sir Frank Lascelles, Mr. 
Frederick Macmillan, the Earl of Malmesbury, Sir Patrick 
Manson, the Duke of Montrose, the Dean of St. Patrick’s, 
Lord Rothschild, Mrs. Scharlieb, Professor Starling, Sir 
s,m Talbot, Sir Frederick Treves, the Duke of 
Wellington, and the Bishop of Winchester.—I am, etc., 
STEPHEN PaceEt, 

Honorary Secretary. 


Medico-Legal. 


STATUS LYMPHATICUS. 
AT an inquiry in Chelsea on May lst into the circumstances. 
attending the death at Brompton Hospital of a boy aged 14 
Dr. Spilsbury, of 8t. Mary’s Hospital], stated that the immediate 
cause of death was syncope, brought about by the action of 
chloroform in a person suffering from status lymphaticus. The 
deceased had an enlarged thymus gland, and the heart was. 
fatty, but there was no valvular disease. Death occurred before 
the commencement of the operation, and in — of artificial 
respiration. The boy had chorea at the age of 7. It was stated 
by the mother that he had undergone ten previous operations. 
for nasal trouble, but what anaesthetic was used seems to be 
uncertain. At Brompton Hospital chloroform was selected 
because the boy expressed a dislike for ether. 


London, W., May 26th. 


WORKMEN’S COMPENSATION. 


Termination of an Award. 

IN a case heard at Leeds on May 4th, the employers applied for 
an order terminating weekly payments on the gro that the 
applicant was fit to resume work. It appeared that he suffered 
an injury to his back in October, 1907. He then left work for 
some weeks, during which he was paid 18s. a week (half wages). 
He subsequently gave up work on the ground that the injury 
prevented his doing it; and in October, 1908, the county court. 
judge made an award in his favour of 18s. aweek. The ground 
of the present application was that he was quite fit to resume 
work. Dr. Barrs, Dr. Maxwell Telling, and Dr. Lister alb 
ee evidence to this effect. Dr. Shepherd, Dr. J. Taylor, and 

r. Towers, who were called on behalf of the workman, said 
that they were of opinion that he still suffered pain over 
the seat of the original injury, but they thought that he 
might go back to his work. The employers, however, refused 
to take him back. Judge Greenhow came to the conclusion 
that the man was cured, and terminated the compensation 
altogether. 


Lead Poisoning. 

In cases which involve questions relating to industrial disease, 
the county court judges appear to rely more and more on the 
assistance of medical referees. In a case heard by Judge Ruegg 
at Burslem, compensation was claimed by the widow of a mam 
who worked in an earthenware factory. Death was alleged to 
have been due to lead poisoning. Owing to a conflict of medical 
evidence his Honour sent the notes of the evidence to Dr- 
Kauffman, who reported that in his opinion the workman had 
died from acute inflammation of the kidneys, and that this. 
acute nephritis was caused by lead. Upon this an award was 
made in favour of the applicant. 


Injury to an Eye. 
In a case before Judge Ruegg at Stoke it appeared that the 
applicant, who suffered from a slight squint, met with an 


| accident in which he received a blow on the head. He subse- 


uently became totally blind of one eye, and an operation 
ailed to restore the sight. Two doctors stated that the con- 
dition of the eye was consistent with the view that it was caused 
by the blow received. Two doctors called on the part of the 
employers said that in their view the accident had nothing 
to do with the injury, the eye having been defective before. 
The operation had been performed with a view to improvin the 
sight. The applicant had been given a pair of spectacles w ich 
he had refused to use. The judge accepted the applicant’s 
story. It was possible, he said, that a man’s sight might be 
defective without him being aware of the fact, but such a 
possibility was remote and had not been proved in this case, 
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MEDICAL WITNESSES: A HARD CASE. 
ROSACEAE writes that he has arranged with a locumtenent 
and booked rooms for himself and family at a watering 
place for the first fortnight in June. He has since been 
served with a subpoena to attend the county court as a 
witness on June 9th. (1) Is he compelled to attend the 
county court? (2) Can he claim hotel expenses, as he would 
stay the night? (3) Is he entitled to travel first- 
class ? 
*,* (1) He is bound to attend on his subpoena. (2) In the 
county court the expenses allowed to a medical witness are 
_ from 10s. to 20s. a day, and for travelling a sum reasonably 
paid for such purpose, but it must not be more than 6d. 
a mile one way. This is usually reckoned from his residence, 
and it is doubtful whether it could be claimed from a locality 
to which the medical man had gone for his holiday. 


Medico-Ethical. 

The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


A COMPLICATED CASE. 

TRIO writes: A., B.,and C.are independent medical practi- 
tioners in the same neighbourhood. A. went away for three 
weeks, leaving B. in charge of his cases. The patient whom 
he was engaged to attend in a confinement refused to accept 
B., and engaged C. Six weeks before her confinement she 
underwent a small operation, which was performed by C., 
with B.’s assistance. A fortnight later C. fell ill, and B. 
carried on the treatment for a fortnight. C. then resumed 
attendance. When the confinement came on, C. was ill, and 
B. attended until the return of A., who then resumed the care 
of his patient. He asks what would be a fair way of 
distributing the fees. 

*,* As the patient declined to accept A.’s substitute and 
B.’s relation to the case was purely as a substitute for, or as 
assisting C., A. has strictly no claim to any share of the fees. 
B. is entitled to half the fee for the confinement, such fee as 
may be usual for the assistance rendered by him at the 
operation, and half the fee for the fortnight during which he 
attended, C. taking the balance. If, however, C. chooses to 
regard himself as having acted as A.’s substitute, he would 
get only half the fee for the operation, half the fees for the 
time he attended, and B. would get half the fee for the con- 
finement, the customary fee for rendering assistance at the 
operation, and half the fees for the fortnight during which he 
attended and dressed the case, while A. would retain the 
balance. 


ATTENDANCE AFTER INJURY INFLICTED BY 
UNQUALIFIED DENTIST. 

LODGE SURGEON asks a question regarding the granting of a 
sick certificate to a member of the lodge to which he is medical 
officer under the following circumstances: M., a member of 
the lodge, is advised by his medical adviser—we do not gather 
from our correspondent’s letter whether he is the medical 

. man who advised M.—to have all his teeth extracted. Some 
friends recommend M. to employ a certain dentist who comes 
to the town once a week. This M. does; the dentist injects a 
local cocaine—into the gums and 
extracts all the teeth. Two days after the lodge surgeon is 
sconsulted and finds M. is suffering from (1) an overdose of 
cocaine; (2) alveoli torn away round the teeth, gums lace- 
rated; and (3) mouth badly inflamed and gangrenous. The 
jodge surgeon finds out that the dentist M. employed is 
unqualified. While agreeing that M. is unfit for work and 
must remain indoors, the lodge surgeon does not consider 
that M. can claim sick allowance from his lodge, as in his 
opinion the injured mouth is due to the careless extraction of 
‘teeth by the unqualified practitioner, and that his claim in 
Jaw is against the dentist. The lodge surgeon also considers 
that by signing a sick certificate granting such sick allowance 
he would be implicating himself as covering and condoning 
an unqualified dentist and render himself liable under the 
‘Medical Acts. The question therefore that lodge surgeon 
asks is this: Can he sign a sick certificate for M. and not 
render himself liable in any way under the Medical Acts? 

*,* We consider he should sign M.’s sick certificate. M.,as 
many others do, went to this dentist presumably in the ful) 
‘belief that he was a fully-qualified dental practitioner. Un- 
fortunately for M. he has suffered’ the penalty for doing so, 
and has been compelled to call in the services of the lodge 
surgeon, who, clearly, in our opinion, should attend M. until 
the condition of his mouth is such that he is able to resume 
work, at the.same time granting the necessary sick certifi- 
cates as long as they are required. We do not see how, under 
any circumstances, the lodge surgeon would be held as con- 


doning or covering this unqualified dentist; he is called to 
attend M. in his capacity as lodge surgeon for an accident for 
which, although due to the want of skiil on the part of the 
unqualified dentist, M. is not to blame. M., as already 
pointed out, went to this man in the belief that he was 
qualified to extract teeth ina skilful manner. The remedy 
M. has, as our correspondent has already pointed out, is ing 
court of law, where he will, judging from cases which have 
appeared in court lately, probably obtain substantial damages, 
With reference to this we would point out that if M. takes the 
case to a court and he is denied medical advice at this time, 
his case against the dentist would be very materially 
weakened. We are further of opinion that M. can demand 
professional attendance from the lodge surgeon, as, under 
agreement, M. pays so much a week or month, as the case 
may be, for the services of the lodge surgeon. 


Che Perbices. 


ROYAL ARMY MEDICAL CORPS (TERRITORIAL). 
HONORARY COLONELS. 

DIOGENES writes to suggest that some of the senior retired 
officers of the Army Medical Staff be appointed honorary 
colonels of medical units of the Territorial Army. Up to 
the present only one such retired officer has been so 
There are very few positions connected with 
the army open to army medical retired officers, and they 
differ in that respect from combatant officers, many of 
whom are appointed honorary colonels; but the reorganiza- 
tion of the Territorial Forces affords some opportunity to place 
retired medical officers on the same footing as combatant 
officers. Surely men who have passed the best years of 
their lives in the army are entitled to consideration in 
bestowing those honorary appointments. 


Gnibersities and Colleges. 


THE NATIONAL UNIVERSITY OF IRELAND. | 
THE Dublin Commissioners appointed under the Irish Uni- 
versities Act, 1908, to make statutes for the general govern- 
ment of the Nationa] University of Ireland, have just issued the 
statute, comprising 57 chapters. 


Registrar. 


The salary of the first Registrar shall be £1,000; of his suc- 
cessors £500, rising £25 annually to £700. 


Terms. 

The terms shall be known as the Michaelmas, the Hilary, and 
the Trinity. 

Matriculation. 

The subjects of study for matriculation shall be proposed by 
the General Board of Studies, submitted to the Academic 
Council of each constituent college, and prescribed by the 
Senate after consideration of the General Board of Studies and 
the Academic Council of any constituent college. 


Degrees. 
1. The university may confer the following degrees upon 
students under conditions laid down in the statutes 


regulations. 
A.—In the Faculty of Arts. 
Bachelor of Arts (B.A.). : 
Bachelor of Music (B.Mus.). 
Master of Arts (M.A.). 
Doctor of Literature (D.Litt.). 
Doctor of Music (D.Mus.). 


B.—In the Faculty of Philosophy and Sociology. 
Doctor of Philosophy (D.Phil.). 


C.—In the Faculiy of Celtic Studies. 
Master of Celtic Studies (M.Litt.Celt.). 
Doctor of Celtic Studies (D.Litt.Celt ). 


D.—In the Fuculty of Science. 
Bachelor of Science (B.Sc.). 
Bachelor of Agricultural Science (B.Agr.Sc.). 
Master of Science (M.Sc.). 
Master of Agricultural Science (M.Agr.Sc.). 
Doctor of Science (D.Sc.). 


E.—In the Faculty of Law. 
Bachelor of Laws (LL.B.). 
Doctor of Laws (LL.D.). 


F.—In the Faculty of Medicine. 

Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
Bachelor of Obstetrics (B.A.O.). 

Bachelor of Science, Public Health (B.Sc., Public Health). 

Master of Surgery (M.Ch.). 

Master of Obstetrics (M.A.O.). 

Doctor of Medicine (M.D.). 

Doctor of Science, Public Health (D.Sc., Public Health). 

Bachelor of Dental Surgery 

Master of Dental Surgery (M.D.S.). 
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G.—In the Faculty of Engineering. 
Bachelor of Engineering (B.E.). 
Bachelor of Architecture (B.Arch.). 
Master of Engineering (M.E.). 
Master of Architecture (M.Arch.). 


H.—In the Faculty of Commerce. 
Bachelor of Commerce (B.Comm.). 
Master of Commerce (M.Comm.) 
The statute sets out the conditions on which the degrees shall 
ve conferred in the several faculties. 


The University College, Dublin. 

It is provided that this College shall have a President, who 
shall hold office until he shall have attained the age of 70. The 
stipend shall be £1,500 a year, but until an official residence, 
ro and light have been provided he shall be entitled to an 
annual sum of £300 in lieu thereof. 


The Academie Council. 

There shall be an Academic Council, which shall consist of 
the President and Professors of the College, with such Lecturers 
of the College as may be co-opted by the President and 
Professors. 

The Faculties. 

The Professors and Lecturers within the College shall be con- 
stituted into the following Faculties: 

Arts, and Sociology, Celtic Studies, Science— 
including Technology and Agriculture, Law, Medicine, 
Engineering and Architecture, Commerce. 


The Stipends. 

In Greek and Latin the professors shall receive £600 and 
£700; in modern Irish, £600; in early Irish, £600; in anatomy, 
£800; in experimental physics, £800; in medicine, £250; in mid- 
wifery, £200; in surgery, £300; in French and romance 


philology, £500. 
Officers of Residence. 

The governing body shall appoint two or more deans of 
residence and one or more lady a hereinafter 
called ‘‘ officers of residence,’’ and shall require every student 
to enter under such one of these officers of residence, subject to 
the direction of his parents or guardians, as he may choose. 

University College, Cork. 

The statute for the University College, Cork, follows the 
same lines as that for the University College, Dublin, with the 
addition of chapters on pensions, the museums, and saving of 
rights and privileges. 

_ The stipend of the President shall be £1,200 a year, and he shall 
inaddition be entitled to residence, fuel, and light. 


Amongst the stipends allocated to the professorships and 


Jectureships are the following : 
Professorships. 
12400 Surgery 


*Physics as . £250 
Zoology ... ner .. 550 Therapeutics - 100 
“Anatomy ... ... 600 Hygiene 
Medicine ... ee ... 200 Materia Medica... ... 50 
Obstetrics and Gynaeco- Medical Jurisprudence.. 50 
*Pathology... ...... 500 Ophthalmology... ... 50 
*Physiology 600 
Lectureships. 
“Physics Dental Mechanics... £50 
Botany... 350 Dental Surgery ... 
Ophthalmology ... 50 


* Full-time appointments. 


University College, Galway. 
The President shall receive a stipend of $800, with residence, 
fuel, and light. The professorships are about the same as in 
Cork. The stipends are appended : 


£ Medicine ... sua ... £150 


“History, English Litera- Surgery ... as «os 150 
ture, and Mental Sci- Obstetrics and Gynaeco- 
“Chemistry 350 Materia Medica and 
Anatomy and Physio- Pharmacy ... ... 
Lectureships. 


Medical Jurisprudence FeverCases  ... ... £20 
and Hygiene(2) each £40 


* Full-time appointments. 


The teaching of Irish has been most abundantly provided for, 
‘80 as in some sense to meet the clamour which has been raised 
in favour _of an ‘‘frish” national university. Thus in the 
Dublin University College there will be a professorship of Celtic 
Archaeology and Antient Irish History, £600; a professorship of 
Early Irish, £600; Modern Irish Language and Literature, £200: 
‘a lecture on Modern Irish History, £250; and a lecturer on Irish 
Language, £150 a year. In Cork University College there will 
bea professor of Irish Language and Literature at £450; a lec- 
tureship on Modern Irish, £150; a lectureship on Modern Irish 

story, £250; a lectureship in Irish Language, £250. In 
Galway the professor of Modern Irish will receive £300, on 
Celtic hilology, £150. 

n the case of Galway there is a curious innovation. In a 


‘Medical school, which in the senior subjects exists with some 


difficulty, there are to be two lectureships on Jurisprudence and 


Hygiene at £40 each, and a lectureship on Fever Cases at £20. 
Some one is to benefit by this arrangement, but the western 
school will hardly have its glory increased by providing for a 
specialist in fevers. 


THE ROYAL UNIVERSITY OF IRELAND. 

THE Calendar of the Royal University of Ireland for the year 
1909 has now been published in two volumes, containing 
together some 1,300 pages.* The first volume, in addition to 
other information, shows that 4,136 students entered for exami- 
nations in the various faculties during the year 1908, and that 
2,575 of them were approved. Of the remainder 1,377 were 
rejected, the balance either failing to appear at the examina- 
tions or retiring during their progress. The second volume 
furnishes copies of the papers set. . 


UNIVERSITY OF EDINBURGH. 
UNIVERSITY CouRT. 
A MEETING of the Court was held on May 17th. 


Recognition of Teachers. 
Sir John Batty Tuke and Dr. John Keay conjointly were 
recognized as teachers in mental diseases. 


Examiners. 

On the recommendation of the Senatus, Dr. Martin, Director 
of the Lister Institute of Preventive Medicine, London, and 
Professor Ewing, Royal Naval College, Greenwich, were 
appointed additional examiners of theses submitted for the 
degrees of D.Sc. 

Carnegie Trust. 

Principal Sir William Turner was reappointed the univer- 
sity’s representative on the Carnegie Trust for the universities 


of Scotland. 
Usher Institute. 
Mr. Sydney T. Champtaloup, M.B., Ch.B., was appointed an 
assistant in the Usher Institute in connexion with the 
bacteriological work of the city. 


UNIVERSITY OF BIRMINGHAM. 
The Visit of the King and Queen. 
THE announcement of the intended visit of the King and Queen 
has already had a stimulating effect in relation to the univer- 
sity’s appeal for more funds. During the last few days a 
number of donations, amounting together to nearly £1,000, have 
been promised. Others are expected to follow, and the council 
of the university will shortly publish the first list of 
contributions. 
Honorary Degrees. 
It is intended to confer hono degrees on certain dis- 
tinguished men of science, letters, medicine, and commerce at 
a special congregation in July. The congregation will probably 
follow immediately on the King’s visit. These will be the first 
honorary degrees conferred by the university. 


The Hucley Lecture. 

Sir E. Ray Lankester, F.R.S., has resigned his appointment 
as Huxley Lecturer for the coming session, and Professor W. 
Bateson, F.R.S., of the University of Cambridge, has accepted 
an invitation to fill the vacancy. The Huxley Lecture will 
probably be delivered in October or November. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
CouNcIL ELECTION. 

THE Secretary has circulated the usual annual announcement 
that a meeting of the Fellows will be held at the college for the 
election of Fellows into the council. The date on this occasion 
will be Thursday, July 1st, at 3 p.m., and the vacancies are 
three in number, being occasioned by the retirement in rotation 
of Mr. A. W. Mayo Robson, Sir W. Watson Cheyne, Bart., C.B., 
and Mr. R. Clement Lucas. Blank forms of the requisite notice 
from a candidate and of his nomination may be obtained on 
application to the Secretary, and must be received by the 
Secretary, duly filled up, not later than Friday, June 4th. The 
voting papers will be distributed to cach Fellow, whose address 
in the United Kingdom is registered at the college, on Tuesday, 
June 15th. Our usual analytical list of the members of council, 

iving their date of election or re-election, will be found in the 
§ OURNAL of May 22nd, pp. 1271-2, and we have added, as usual, 
a note of the proportional representation of the metropolitan 
medical schools and the provinces. , 

We are informed that Mr. Clement Lucas, and probably Sir 
W. Watson Cheyne, will offer themselves for re-election, and 
we understand that Mr. W. Harrison Cripps and Mr. W. H. 
Jessop, both of St. Bartholomew’s Hospital, will be candidates, 
the atter as an ophthalmic surgeon. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. 
THE following candidates have been approved at ‘the examina- 
tions indicated : 


First FELLowsHiP.—R. H. Barter, F. C. Crossle, J. L. Lunham, 
Captain I.M.S.; P. M‘Cartan, 8. A. M‘Swiney. 

FINAL FELLOwsHIP.—A. Chalmers, Captain I.M.S.; J. H. Dauber, 
8. English, T. H. Hay. 


*London: Longmans, Green, and Co. 1909. 
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THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
New Fellows. 
THE following gentlemen were elected Fellows at a meeting of 
the College held on May 19th: J. M. Christie, J. Gilmour, R. T. 
Japp, A. D. Macintyre, J. S. Mitchell, G. Raffan, H. Spiers, 
C. H. Tewsley, R. W. Townley. 


Medal Competitions. 

The Bronze Medal and Microscope presented to the College 
by Colonel William Lorimer Bathgate, in memory of his late 
father William McPhune Bathgate, F.R.C.S.E., Lecturer on 
Materia Medica in the Extra-Academical School, was awarded 
to Miss Marion Macintyre. . 

The first annual award of the Ivison Macadam Memorial 
Prize in Chemistry, consisting of a bronze medal and case of 
instruments, was made to Mr. C. H. Kemball after a competitive 
written examination in chemistry. 


APOTHECARIES’ HALL, DUBLIN. 
THE patel candidates have been approved at the examina- 
tions indicated : 
First PROFESSIONAL.—G. M. Mayberry, B. J. M. Neary, M. 
O’Donnell. 
THIRD PROFESSIONAL.—E. Murphy, J. J. O’Mullane, G. Andeen. 
Frnau.—G. H. Fisher, J. J. O’Mullane, J. H. Nichol, 8. E. David. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 


SurRGERy.—1tJ. H. Clarke. 
MEDICcINE.—t*R. J. Cyriax, tA. H. C. Dawes, tJ. A. Laughton, 
tW. E. North-Smith. 
FORENSIC MEDICINE.—J. A. Koch, J. W. Williams. 
+Section I. *Section II. 


Obituary. 
WILLIAM WOTHERSPOON IRELAND, M.D.Epry. 


On May 17th Dr. W. W. Ireland peacefully passed away 
at his home, Victoria Terrace, Musselburgh, in his 77th 
ear. The son of an Edinburgh publisher of some note in 

is day, and was a lineal descendant of Mrs. Welsh, 
daughter of John Knox, the Reformer. He studied medi- 
cine at Edinburgh University and in Paris, graduating as 
M.D.Edin. in 1855. He obtained an assistant surgeoncy 
in the H.E.I.C.S., and was attached to the Bengal Horse 
Artillery throughout the Mutiny. During the siege of 
Delhi (of which he afterwards wrote an account) he saw 
Lieutenant (now Lord) Roberts wounded, and attended 
him ; finally, after seven months’ campaigning, Ireland him- 
self received the wound of a bullet which destroyed one of 
his eyes, and passing round the base of the skull towards 
the opposite ear was extracted from that situation. This 
wound led to his retirement from the service, and 
after some time spent in a prolonged convalescence 
at Madeira and a sojourn on the Continent (during 
which he wrote a novel, Randolph Methyl: A Tale 
of Indian Life), he returned to his native country to 
take up the post of Medical Superintendent of the 
Scottish National Institution for Imbecile Children at 
Larbert, succeeding his friend Dr. Brodie, whose obituary 
he published in the Jowrnal of Mental Science as recently 
as April last. For several years Dr. Ireland filled this 
post with much distinction, taking the utmost scientific 
interest in his work; and in 1877 he published the result 
of his observations in a large volume entitled On Idiocy 
and Imbecility in the first edition, and later (in 
an extended form) The Mental Affections of Child- 
ren. This book obtained the position of a classic on the 
subject of which it treats, and laid the foundations of a 
classification of the varieties of idiocy and imbecility 
which has been widely chosen. Dr. Ireland’s literary 
efforts were not, however, restricted to the speciality 
which he had chosen; his linguistic attainments afford- 
ing him ready access to whatever of neurological and 
psychiatrical interest appeared in the publications not only 
of this country and America, but of the Continent, and he 
was a voluminous contributor to medical journals (and 
especially to the Journal of Mental Science) of reviews 
and digests of all that was notable in this department of 
medicine. He wrote several important articles in 
Hack Tuke’s Dictionary of Psychological Medicine and 
in the Edinburgh Medical Journal. Dr. Ireland had 
always a bent for historical research and delighted in 
studying historical characters from the standpoint of the 


psychologist, as may be seen in his interestin works, 
entitled The Blot wpon the Brain and Through the Ivory 
Gate ; and of late years he had been engaged in dealing 
with the period of the Commonwealth pat of the Civil 
War, and published in 1905 The Life of Sir Henry Vane, 

On the fiftieth anniversary of his graduation Dr. Ireland 
was the recipient of a jubilee gift and illuminated address, 
subscribed for by numerous friends. Dr. Clouston, in 
making the presentation, referred to the varied and valued 
nature of Dr. Ireland’s work, and congratulated him on 
his having made his mark, not only in medicine but “in 
literature, in science, and in history, and on his havin 
opened up a new path in biography by the application of 
medico-psychology and studies in heredity in the elucida- 
tion of the lives of men who have made history.” 

Dr. Ireland’s personal character endeared him to al) 
who knew him. Of distinguished personal bearing and 
of keen mental activity, his manner was unassuming, 
and with earnestness and love of justice and truth he 
combined a geniality of manner and pleasing humour 
which rendered him a welcome guest at the medical} 
gatherings, both at home and abroad, to which he was 
a frequent visitor. 

After his resignation of his post at Larbert, Dr. Ireland 
for some years had a private establishment for feeble- 
minded children at Prestonpans and at Polton, but retired, 
after his wife’s death, to Musselburgh. He leaves behind 
him a son, Dr. Thos. Ireland, late of the West India Medical 
Service, and a daughter to mourn his loss. 


ERNEST ALFRED SNAPE, M.D.Brvx., L.R.C.P.Lonp. 


WE regret to have to record the death of Ernest Alfred 
Snape, who died at his residence, 41, Welbeck Street, on 
May llth. He was the eldest son of the Rev. W. A. Snape, 
M.A., for many years Vicar of Bury St. Edmunds, and 
was born in 9 in 1864, educated at the Merchant 
Taylors, Bury St. Edmunds Grammar School. After- 
wards he became a medical student at Charing Cross 
Hospital, where was Gold Medallist and Pereira Prizeman. 
He became L.S.A. in 1887, L.R.C.P.Lond. in 1889, and 
M.D.Brux. in 1893. 

He held the posts of House-Physician and of Electrical 
Assistant at Charing Cross Hospital, and afterwards was 
for some time Resident Medical Officer at the Welbeck 
Street Dispensary. When he gave up this appointment, 
he started in general practice in Welbeck Street, where he 
lived till the time of his death. ; 

He was Honorary Physician to the Cripples’ Home, 
Marylebone, and of the Governesses’ Benevolent Insti- 
tution, and was at one time President of the Brussels 
Medical Graduates’ Association, a Fellow of the Royah 
Society of Medicine, and of the British Balneological and 
Climatological Society. He was recently elected a Repre- 
sentative of his Division on the Metropolitan Branch 
Council of the British Medical Association. 

He was joint author with Dr. W. K. Sibley of a report 
on all the special hospitals in London with reference to 
vhe question of hospital abuse, which was prepared on 
behalf ot the Hospital Reform Association, of whose 
Council he was a prominent member. This report was 
published in the British Mepicat Journat in April, 1897, 
and also in the Lancet about the same time. 

Dr. Snape was an active Volunteer, and served as 
Captain in the R.A.M.C. London Companies, and at the 
time of his death was Captain in the 3rd London Field 
Ambulance R.A.M.C. 1st London Division of the Terri- 
torial Force. For many years he was an enthusiastic 
politician, and served as a member of the St. Marylebone 
Borough Council, but his increasing practice compelled 
him to retire some time ago. : 

Dr. Snape will be deeply regretted by a large circle of 
friends and patients. He was a good and kind friend and 
a staunch and loyal colleague, and always most ready to 
help those in need of his professional assistance. He 
naturally a very cheerful disposition and genial manner, 
and was gifted with a considerable amount of optimism. 

For some years he had had slight attacks of rather 
indefinite symptoms, but never severe enough 
to lay him up, but on Monday, May 3rd, gg symptoms 
of appendicitis appeared, and althoug successfully 
operated upon by Sir Watson Cheyne he succumbed to an 
attack of pneumonia a week afterwards. His widow was 
the daughter of Mr. F. Hahn, C.E., of Mexico. 
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The funeral took place on May 14th at St. Mary- 
lebone Parish Church. The first part of the service was 
conducted by the Rev. F. Benson-Welsh, brother-in-law, 
assisted by the Rev. Horace Snape, brother. Nearly 100 
wreaths and crosses were sent, and the church was 
crowded with friends and patients, including the officers 
and non-commissioned officers of the 3rd London Field 
Ambulance, Captain Langford-Lloyd and permanent staff 
of the R.A.M.C., representatives from the Governesses’ 
Institution, etc. The body was afterwards cremated at 
Golders Green. The ashes were deposited in the Highgate 
Cemetery Columbarium. 


CHARLOTTE LOUISA ELLABY, M.D., L.S.A., 


CONSULTING OPHTHALMIC SURGEON TO THE NEW HOSPITAL FOR WOMEN, 
LONDON. 


Ir is with great regret that we record the death of Miss 
Ellaby, M.D.Paris, L.S.A.Lond., which took place on 
ys 14th at her house in Harley Street, at the age 
of 55. 

Charlotte Louisa Ellaby was the youngest daughter of 
the late Rev. J. W. Ellaby, of Woodstone, Peterborough, 
and it was only by the exercise of the most indomitable 
pluck and perseverance that she was able to enter her 
chosen profession. She graduated in medicine in Paris 
in 1884, embodying in her thesis the fruits of research 
work in ophthalmology undertaken while she was a 
student. In the autumn of that year, on the recom- 
mendation of Mrs. Garrett Anderson, M.D., she went out 
to Bombay to join Dr. Edith Pechey, first at a temporary 
hospital and afterwards as second physician to the Cama, 
a Government hospital for women and children. Here 
Miss Ellaby worked most successfully, not only in the 
special eye department which she inaugurated, but also 
in a very large out-patient department and in an increasing 
private practice. 

After some years’ work in India, desiring to devote 
herself entirely to ophthalmology, she resigned her appoint- 
ments and returned to England. She then passed the 
examination of the Society of Apothecaries (which had 
recently been reopened to women), in order to have a 
registrable British qualification. 

In 1890 Miss ya Mate invited by the committee of 
the New Hospital for Women to organize an eye depart- 
ment in connexion with the hospital, and was appointed 
its first ophthalmic surgeon. Here she worked happily 
and with the success which waits upon enthusiasm 
controlled by the true scientific spirit, until failing heaith, 
fought with a courage little short of heroism, compelled 
her resignation three years ago. In the winter of 1894-5 
Miss Ellaby returned to India for a few weeks, her 
services having been specially requisitioned to perform 
a double cataract operation upon the Rani of Jamnagar. 
The operations were successful, but it was partly to this 
visit to India that Miss Ellaby attributed her subsequent 
ill-healti. At the time of her death she was Consulting 
Ophthalmic Surgeon to the New Hospital for Women, 
Lecturer on Ophthalmic Surgery to the London School 
of Medicine for Women, and a member of the Faculty 
of Medicine of the University of London. 

Her literary contributions to scientific journals in- 
cluded essays on the amplitude of convergence and on 
the action of strychnine and the constant current on the 
normal eye, and a report on a series of-cases of retinitis 
observed in the wards of the New Hospital and elsewhere. 


WILHELM ENGELMANN, 
PROFESSOR OF PHYSIOLOGY, BERLIN. 
Ovr Berlin Correspondent writes: Professor Th. W. 
Engelmann, du Bois-Reymond’s successor in the chair of 
Physiology at the Berlin University, died on the 20th 
instant in his 66th year. 

Engelmann was a Saxon by birth, and studied in Ger- 
many, but it was in Holland that his chief lifework was 
done. For more than thirty years he formed one of the 
chief ornaments of the Utrecht University. On du Bois- 
Reymond’s death in 1897 Engelmann accepted a call to 

the vacant place, and thus became Professor of Physio- 

and Director of the Physiological Institute in Berlin, 

@ post which he held until last Easter recess, when 
ill-health obliged him to resign it. 


We owe to Engelmann a large number of valuable con- 
tributions to physiological science, the most important 
being, perhaps, his researches on the subtler relations 
subsisting between nerve and muscle, on the electric 
phenomena of nerve and muscle, and on the development 
of pseudo-electric organs. He was one of the first to 
investigate the difficult problem of psycho-physiological 
processes in the lower forms of life, and in his researches 
on the relation between light and plant life he laid the 
foundations of the theory of chemotaxis. 

In private life Engelmann was communicative, tho- 
roughly cultured, and of a gentle humour. Music was his 
passion, and even in the stress of work he never neglected 
his violoncello, which he played with taste and skill. 


Tue death is announced, at the age of 62, of Dr. 
Hopcoop, of Sunderland. He had an attack of illness 
last July, but appeared to have recovered; on May 22nd 
he was found dead in bed, having evidently expired peace- 
fully in his sleep. Thomas Frederick Hopgood was born 
at Chipping Norton, where his father practised medicine. 
He studied at University College, London, where he won 
the Fellowes clinical medal, and was medallist also in 
surgery, in medical jurisprudence and pathology. He took 
the diplomas of M.R.C.S., L.R.C.P.Lond., and L.S.A. in 
1867, and after acting as House-Surgeon at the Royal 
Surrey County Hospital was appointed to a sinafiee 
office at the Meme Infirm In 1874 he became 
Honorary Surgeon to the Sunderland and Durham County 
Eye Infirmary, then carried on in a small house, and con- 
tinued to work for it for thirty-five years ; he became 
greatly interested in its development, and was undoubtedly 
the means of getting the present institution built. For 
thirty years he was Surgeon to the Sunderland and 
Bishopswearmouth Infirmary, and on his retirement 
about a month ago he was presented with his portrait 
by the committee. Dr. Hopgood was widely known and 
respected throughout the town and district, and regret at 
his death is general among all classes of the community. 
He had been a widower for many years, and leaves three 
daughters and three sons, two of whom are now studying 
for the medical profession. 


Public Health 


POOR LAW MEDICAL SERVICES. 


BOARDS OF EXTRA MEDICAL 


ParIsH Doctor (a district medical officer) writes saying that 
he has recently attended Mrs. S——, a pauper in receipt of 
medical relief, who required attention for five weeks after 
confinement on account of whiteleg. Our correspondent made 
a claim for £2; the guardians replied in writing that though 
they acknowledged his special kind attention to this patient, 
they objected on principle to pay more than the ordinary fee. 
He asks, Have I any remedy ? 

*.* By Article 183 of the Consolidated Order of the Local 
Government Board, bearing date July, 1847, our correspondent 
is clearly entitled to be paid a fee of £2 for his attendance on 
this case of phlegmasia dolens, which must be regarded as a 
puerperal affection unmistakably due to the anteceding 
confinement. We therefore recommend him to insist on this 
amount being paid. The other case on which he refers to us 
for advice we recommend him not to press further. Article 181 


is permissive. 


POOR LAW OFFICERS AND SUPERANNUATION. 
DISTRICT MEDICAL OFFICER writes as follows: I have just 
resigned after eight and a half years’ service a position as 
district medical officer to one of the unions, and as my retire- 
ment is not due to “ill health or bad conduct,” the board of 
guardians will not allow my claim for return of contributions 
to the superannuation allowance. The matter seems very 
unjust to me. 
*.* We are sorry to find our correspondent in the position 
he describes—unable to claim any return of his contributions 
already paid towards superannuation, but Clause 8 of the 
Superannuation Act is quite clear on the point, and prevents 
any return of contributions after voluntary resignation of 
office even if the guardians wished to do so. 
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Letters, Notes, and Anstuers. 


BRITISH MEDICAL ASSOCIATION AND ‘BRITISH MEDICAL JOURNAL. 
THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL are at 429, Strand, London. 


ComMunticaTions respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.O. 

TELEGRAPHIO ADDRESS.—The telegraphic address of the EDITOR of 
the BriT1IsH MEDICAL JOURNAL is Attiology, L . The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

AvurTHoRs desiring reprints of their articles published in the BrrrisH 
MEDICAL JOURNAL are requested to communicate with the Office, 

29, . W.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the Jounnat, and not at his private house. 


=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


CONFIDENTIAL SECRETARIES AND TYPISTS. 

TYPIST asks how those medical men who employ typists and 
other lay helpers in their notes and correspondence arrange 
for professional secrecy? I am minded to get such a helper 
myself, but I hesitate because I do not see how I can keep 
matters which at ‘present I regard as private, private then. 
I may say that, doing only special work, I write somewhat 


full notes. 
MEMORY TRAINING. 

R. E. D.—We have no special knowledge of the system of 
memory trainipg in question, but have reason to believe 
that system may do much to develop the faculty of memory 
in persons in whom it is defective. Besides increasing the 
facility with which various things are remembered, a properly 
arranged system may develop what is even more often lacking 
than mere capacity to remember, namely, the power of 
storing facts in some orderly fashion ready to bring out 
as occasion arises. It is impossible, however, to assess 
the probable value of such training in the case of any in- 
dividual learner, or to say whether it is worth while to pay 
any given sum for printed instructions how to follow a 
system. It would not be difficult for any thoughtful person 
to = for himself a system suitable to his own particular 
needs. 


ANSWERS, 


PRURITUS PUDENDI. 

W. W. writes: ‘Baffled’? (BRITISH MEDICAL JOURNAL, May 
15th, p. 1216) does not mention the use of any constitutional 
treatment. It would be worth his while to reduce the 
patient’s diet to 20 or even 12 0z. of solid food per diem, in 
two meals. The latter was the figure under which Luigi 
Cornaro “ap eget his life to 100 years. I have known it 
successful in pruritus ani. Liquids not alcoholic may be 
taken freely, but milk must be calculated as one-third solid. 


LETTERS, NOTES, ETC, 


AUSTRALIA FOR THE SONS OF MEDICAL MEN. 

Dr. RICHARD ARTHUR (President, Immigration League of 
Australasia) writes: Some time ago you were so good as to 
allow me to call attention to the opportunities which life on 
the land in Australia offered to lads and young men, and to 
point out what excellent avenues to this the various Govern- 
ment agricultural colleges were. At these institutions an 
admirable training in scientific and practical agriculture in 
all its branches can be obtained at a cost of from £20 to £30 a 
year, including first-class board and lodging. After finishing 
the course fertile land in a district of good rainfall can be 
obtained on reasonable terms for either sheep, wheat, dairy- 
ing, fruit growing, or mixed farming. As a result of this 
many doctors wrote to me, and some have already sent out 

their sons. Iam at present in London, and will be glad to 

correspond with any others or arrange an interview with 
them. My address for the next two months will be the Royal 

Colonial Institute, Northumberland Avenue, W.C. 


I have visited most of these colleges myself and so can 
speak from experience. I hope to make arrangements for a 
lantern lecture on the Australian agricultural colleges, to be 
given at Belfast when the British Medical Association ig 
meeting there, and to be present myself to see any medica} 
men who may desire further information. 


AN APPEAL. 

IN the JOURNAL of May 15th an appeal was published on behalf 
of a medical practitioner in Dublin who through no fault of 
his own is in distressed circumstances. It is signed by the 
Presidents of the two Royal Colleges in Dublin, by Sir John 
W. Moore and Sir Charles R. Cameron. The following 
subscriptions have been received : 


Sir Charles A. Cameron, C.B., Dublin 
Dr. Ninian Falkiner, Dublin ea 
Dr. Charles Gibts, London... 

Anonymous ”’ (University of Leeds) 
John Brown, Esq., M.D., D.P.H., Bacup... 
C. E. Cormack, Esq., M.D., Villa d’Alsace, Vichy ... 
Postal Order, Devonshire Street, London, W. a 
** A Well-wisher,’’ Boscombe, Bournemouth, Hants 
** Anon,”’ Exeter... we 
Sir John Moore, M.D., Dublin 
Dr. I. Burney Yeo, London ... 
Dr. Maguire... 
Sir Stewart Woodhouse, Dublin 


‘* AURAL AND OTHER VERTIGO.”’ 

In a further note on the advantage of wearing loose neck 
clothing, Dr. W. G. Walford of Finchley Road, N., records 
several instances in connexion with sea sickness. They con- 
cern persons who, previously indifferent or bad sailors, found 
themselves quite comfortable in really bad weatker after 
having adopted for some months the practice of wearing 
loose neck clothing. Dr. Walford gives some further particu- 
lars of the attack of cerebral congestion in his own person 
which after four months he found to be due to neck clothing 
not tight, according to conventional ideas about collars and 
the like, but tight enough to interfere with free venous flow 
from the head (see BRITISH MEDICAL JOURNAL, May ls 

. 1100). In addition to giddiness and other symptoms he h 
cinlonle for eight days, and could not walk steadily, especially 
in the dusk. A thrombus in a small cerebellar artery was 
diagnosed. His illness, he says, resembled what is known 
by veterinary surgeons as ‘‘staggers.”” In horses this is due 
to tight throat lashes, and in dogs to tight collars. 


MEAT POISONING AND COOKERY. 

Dr. A. W. GILCHRIST (Nice) writes: Dr. McWeeney’s recent 
observations on an outbreak of meat poisoning at Limerick 
(BRITISH MEDICAL JOURNAL, May 15th, 1909, p. 1171) are of a 
nature that should excite widespread attention. Why is such 
a pathetic disaster possible? Is it not a bitter reproach to our 
boasted scientific age that nine valuable young lives should 
fall a sacrifice to one of tke least unavoidable of causes? Dr. 
McWeeney remarks, in concluding his exceptionally able 
report, that the practical lesson to be learnt from this is 
twofold. First, it indicates the need for the abolition of the 

rivate slaughterhouse ...; secondly, it emphasizes the 
Somer arising from the use of old, stale scraps of meat. 
‘Especially of beef,” adds the writer. May I suggest 
another reflection of a general order? Should it not invoke 
the necessity for more thorough food reform? It is difficult 
to conceive of such a disaster happening in France. Inan 
industrial school managed by a French sisterhood the whole 
economy of the kitchen would probably be different in every 
essential respect. The amount of meat consumed would be 
smaller, but the mode of preparation would be more elaborate 
and careful. Much more time and interest would be devoted 
to the kitchen. Leguminous products of all kinds would be 
in extensive use; peas, beans, and lentils, with their many 
varieties and substitutes, would be in constant requisition, 
and would further be wholesomely and palatably prepared. 
The habitual use of ‘‘purées,” ‘‘pites,” and ‘‘ potages, 
entailing as they do lengthy heating in their preparation, 
would remove the danger arising from the habitual consump- 
tion of hastily prepared meats. A large poultry yard would 
be the natural and provident annexe of the pantry and 
kitchen, and eggs therefore in constant use. Nor would the 
domestic economy I refer to be disturbed by complicating 
systems of dietetics. A good cuisine bourgeoise is unexclusive, 
and aims only at providing an ample, safe, and appetising 
table. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 


$33.4 
UM 


Fight lines and under tee 0 40 
‘Each additional line eco eee eee eee 0 0 6 
Awholecolumn... as ais § 
A page eee eee eee eee 8 0 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, Losice. 
No responsibility will be accepted for any such remittance 00’! 
safeguarded. 

Advertisements should be delivered, addressed to the Manager 
429, Strand, London, not later than the first post on Wednesday morsiné 
preceding | publiention : and, if not paid for at the time, sho’ 
uccom y a reference. 

NB It is against the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers. 
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